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ASM Research, Inc.

Fairfax, VA  22031

SECTION 1, ADMINISTRATOR

A.  Concept of Operations, Automated Completion of DD Forms 2795 and 2796.

 I.  General:  The automated completion of DD Form 2795, Pre-Deployment Health Assessment and DD Form 2796, Post Deployment Health Assessment may be accomplished in any of three modes: stand-alone mode; intranet mode; internet mode. Completing these forms is similar to the ©FormFlow programming you’re already familiar with; except, unlike ©FormFlow, the programming in RIDES allows your responses to be captured and stored in a central database.

II.  Modes of Operation

 
A.  Internet Mode

1. DD Form 2795, Pre-Deployment Health Assessment.  The individual service member approaches the Deployment Health Survey station, having completed all other requirements for Soldier Readiness processing. He/she sits at the computer and, with the assistance of a medic, selects Pre Deployment Form from the menu on the MODS Web page screen. After the medic logs into the system, the soldier then scans the bar code of his ID card with the scanning wand and waits for his demographic information to be displayed on the screen.  If the wand does not read the code, he uses the keypad to enter the demographic information.  Using the keypad and mouse, he enters or selects responses to the questions under "Health Assessment" until he reaches the section "...Health Provider Review..."  The medical specialist on site then reviews the form for correctness and completes the "Administrator Use Only" portion of the form. The medical specialist then initially fills out the "Referral Indicated" and "Final Medical Disposition" portions of the form. Using the signature pad, the service member signs his name.  

A health care provider then reviews the service members’ responses and enters or selects responses in the sections of the form designated  "...Health Provider Review...".  He/she decides if the service member is medical deployable or not, and verifies the "Final Medical Disposition" portion of the form. Finally, the health care provider signs his name on the signature pad, and “saves” the record.  The health care provider, (or medic), then prints out two copies of the completed DD form 2795.  He places one in the service member’s medical record jacket, and the other in the DD Form 2766 deployment medical record folder.  

 An extract of each electronic record is sent to the Defense Medical Surveillance System at the Army Medical Surveillance Activity.

2.  DD Form 2796, Post Deployment Health Assessment, will be completed 5 days prior to redeployment from the theater.  The individual service member approaches the Re-deployment health survey station.  He/she sits at the computer and, with the assistance of a medic, selects Post Deployment Form from the menu on the MODS Web page screen. After the medic logs into the system, the soldier then scans the bar code of his ID card with the scanning wand and waits for his demographic information to be displayed on the screen.  If the wand does not read the code, he uses the keypad to enter the demographic information.  Using the keypad and mouse, he enters or selects responses to the request for current date, date of deployment and re-deployment, and operation name.  He selects response to questions in the "Health Assessment" section until he reaches the "Health Care Provider Only" section.  In questions requiring free-text entry, the service member uses the keypad to enter text.  The medical specialist on site reviews the form for correctness and completes the "Administrator Use Only" portion of the form. 

A health care provider then reviews the service members’ responses and medical specialist’s responses (if completed) or fills out the sections of the form designated "Administrator use only", "Health Care Provider Review…", and “Health Assessment”.  He/she decides if the service member requires referral or additional assessment, and selects the appropriate response. Finally, the health care provider signs his name on the signature pad, and “saves” the record.  The health care provider, (or medic), then prints out one copy of the completed DD form 2796.  He places it in the DD Form 2766 deployment medical record folder.   

An extract of each electronic record is sent to the Defense Medical Surveillance System at the Army Medical Surveillance Activity.
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B.  Intranet Mode

1. DD Form 2795, Pre-Deployment Health Assessment.  The individual service member approaches the Deployment Health Survey station, having completed all other requirements for Soldier Readiness processing. He/she sits at the computer and, with the assistance of a medic, selects Pre Deployment Form from the menu on the MODS Web page screen. After the medic logs into the system, the soldier then scans the bar code of his ID card with the scanning wand and waits for his demographic information to be displayed on the screen.  If the wand does not read the code, he uses the keypad to enter the demographic information.  Using the keypad and mouse, he enters or selects responses to the questions under "Health Assessment" until he reaches the section "...Health Provider Review..."  The medical specialist on site then reviews the form for correctness and completes the "Administrator Use Only" portion of the form. The medical specialist then initially fills out the "Referral Indicated" and "Final Medical Disposition" portions of the form. Using the signature pad, the service member signs his name.  

A health care provider then reviews the service members’ responses and enters or selects responses in the sections of the form designated  "...Health Provider Review...".  He/she decides if the service member is medical deployable or not, and verifies the "Final Medical Disposition" portion of the form. Finally, the health care provider signs his name on the signature pad, and “saves” the record to the RIDES sever. The health care provider, (or medic), then prints out two copies of the completed DD form 2795.  He places one in the service member’s medical record jacket, and the other in the DD Form 2766 deployment medical record folder.  

At the end of the day, all electronic records are forwarded to the MOBLAS local server and to the MODS Server located in Fairfax, Virginia.  An extract of each electronic record is then transmitted to the Defense Medical Surveillance System at the Army Medical Surveillance Activity and the Pre/Post Server Farm located at Brooke Army Medical Center in San Antonio, Texas.

2.  DD Form 2796, Post Deployment Health Assessment, will be completed 5 days prior to redeployment from the theater.  The individual service member approaches the Re-deployment health survey station.  He/she sits at the computer and, with the assistance of a medic, selects Post Deployment Form from the menu on the MODS Web page screen. After the medic logs into the system, the soldier then scans the bar code of his ID card with the scanning wand and waits for his demographic information to be displayed on the screen.  If the wand does not read the code, he uses the keypad to enter the demographic information.  Using the keypad and mouse, he enters or selects responses to the request for current date, date of deployment and re-deployment, and operation name.  He selects response to questions in the "Health Assessment" section until he reaches the "Health Care Provider Only" section.  In questions requiring free-text entry, the service member uses the keypad to enter text.  The medical specialist on site reviews the form for correctness and completes the "Administrator Use Only" portion of the form. 

A health care provider then reviews the service members’ responses and medical specialist’s responses (if completed) or fills out the sections of the form designated "Administrator use only", "Health Care Provider Review…", and “Health Assessment”.  He/she decides if the service member requires referral or additional assessment, and selects the appropriate response. Finally, the health care provider signs his name on the signature pad, and “saves” the record.  The health care provider, (or medic), then prints out one copy of the completed DD form 2796.  He places it in the DD Form 2766 deployment medical record folder.  

At the end of the day, all electronic records are forwarded to the MOBLAS local server and to the MODS Server located in Fairfax, Virginia.  An extract of each electronic record is then transmitted to the Defense Medical Surveillance System at the Army Medical Surveillance Activity and the Pre/Post Server Farm located at Brooke Army Medical Center in San Antonio, Texas. 
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B.  Administrator Module (must have RIDES access). The Administrator should enter the System prior to the beginning of the SRP session and perform a variety of functions to standardize responses and save time.
GETTING STARTED 
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From the MODS Main web screen, click Pre/Post Deployment Health Assessment (PPDHA).

PROCEED TO SECURE AREA
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Enter your MEDPROS Login ID and RIDES Password.  If your current SRP Location is listed in the dropdown choices, select your Location.  If your Location is not available among the dropdown choices, click Set location & other defaults, and you will be able to enter your location after you gain entrance.  Click Login.  

DEFAULT SETTINGS
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If you clicked on Select location & other defaults, you will see this screen next.  If you were able to choose your Location (SRP Site) in the previous screen, you will see the page shown next in this manual.  If you are at the screen shown above, you MUST fill in the second block (Current Location) so that all the users at your SRP site have access to the same data.  Then, depending on the circumstances, you can pre-set various responses to the Demographics section of the Pre and Post forms.  If you have a mix of soldiers being deployed to various Locations and Operations, you will want to leave everything but Current Location blank.  If you are processing an entire unit with everyone going to the same place, you will want to complete the blanks in order to standardize data and save time.  When you have finished, click the Submit button at the bottom of the screen. 

After clicking Submit, you will be returned to the screen shown on the previous page in this manual.  This time your Location will be available as one of the dropdowns.   Enter your MEDPROS Login ID, RIDES Password, and choose your Location from the drop down menu.   

We will mention the MOBLAS Connection Statistics later.

ADMIN MODULE
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If your SRP Location was available for choice when you logged in, you will see this screen, not the one shown in the previous page of this manual.  Note your location shown in the ID section across the top.  

Instead of entering an SSN, click Administration in the Menu Bar.

ADMINISTRATOR FUNCTIONS
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You will now see this screen.  At any time when you are logged in, if you wish to return to the Location Default Settings screen you completed earlier (page 8 in this manual) to make changes or prepare for another Unit coming through your SRP site, click Administration in the Menu Bar and choose Location Default Settings.  Also under the Location Default Settings bar, you can set up the transfer of data to MOBLAS by entering the MOBLAS Server IP address and checking the Transfer Data box.  One can also set the SSNs of the Healthcare Providers so they will appear in a dropdown menu under the Provider signature in the Pre and Post Deployment forms.  This is an important time-saver.  Note that you can also Add a provider SSN from within the Pre or Post form.

Select which function you wish to perform and click Submit.  

C.  Data Transfer

I. Internet.  Web access.  Programming and data interact with Pre/Post Server Farm located at Brooke Army Medical Center in San Antonio, Texas.  Data is swept to the Defense Medical Surveillance System at the Army Medical Surveillance Activity from the Pre/Post Server Farm at regular intervals.

II. Intranet. At the end of the day or at periodic intervals, all electronic records are forwarded to the MOBLAS local server and to the Pre/Post Server Farm located at Brooke Army Medical Center in San Antonio, Texas.  An extract of each electronic record is then transmitted to the Defense Medical Surveillance System at the Army Medical Surveillance Activity (AMSA) from the Pre/Post Server Farm.  If there is no connectivity to the server, the data tape can be removed and mailed to the MODS helpdesk for input to the Server Farm and AMSA.

D.  Signature Pad (Topaz) Drivers


Boot up the machine you will be using for PPDHA and access the internet via Internet Explorer.  After you have logged in to the PPDHA module, go to the Menu Bar at the top of the screen and select Forms/Drivers.  Click Download Topaz Drivers.  Click Open if the program does not open automatically and then follow the instructions from the Installation Wizard.  Along the way, select the version of Windows appropriate to your computer.  Select SignatureGem 4x5.  Select USB as your Com Port.  Then complete the rest of the process, following on-screen instructions.  

E.  Connecting Signature Pad and Barcode Scanner

Step 1.  Either utilize all the equipment that came in your ZPAQ, or borrow the Signature Pad and Barcode Scanner (with USB Adapter) from the ZPAQ to hook up to your existing computer.

Step 2.  Shut down the computer after you’ve loaded the Topaz drivers.

Step 3.  The Scanner cable has a “Y” connection.  Plug the leg of the “Y” with the prongs into either port of the USB Adapter.  Plug both the Wand Scanner/USB Adapter and the Signature Pad into USB ports on the computer.

Step 4.  Start the computer.  You should notice some audible tones as the computer recognizes the Scanner and the Signature Pad.  

Step 5.  Wait until the computer has fully booted and arrives at the normal menu screen.  Go to www.mods.army.mil, click the PPDHA button at the bottom right of the screen, and proceed.

SECTION 2, THE SOLDIER, PRE-DEPLOYMENT

GETTING STARTED
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From the MODS Main web screen, click Pre/Post Deployment Health Assessment (PPDHA).

PROCEED TO SECURE AREA
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The Medic should gain access to the system for you by entering his/her MEDPROS Login ID and RIDES Password and selecting your current Location from the dropdown choices.  Click Login.  

ENTER SOCIAL SECURITY NUMBER
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After the Medic logs you in, you will come to this screen.  The first step is to Enter your SSN.


Scan or type in your social security number (SSN).  Then click the Submit button.

If the system could not identify the soldier/deployer, you will see the screen below. 
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SYSTEM IDENTIFICATION
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After the system identifies you, your basic data will appear in the center of the screen.  To begin completion of your Pre Deployment form, click the Pre/Post Deployment button on the Menu Bar.

PRE-DEPLOYMENT SURVEY
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On this screen you will see any of the Pre or Post Forms you have either completed or have currently in process.  If this system is new to you and you have nothing pending, you will see this screen.  Click Start New Pre-Deployment Survey.

DD FORM 2795
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Note:  you will see that completing this Form is similar to the ©FormFlow programming you’re already familiar with.  Except, unlike ©FormFlow, the programming in RIDES allows your responses to be captured and stored in a database.

Once you have clicked on the Pre/Post button, you will see the DD Form 2795 with some basic data pre-populated. The Site Administrator also has the ability to pre-populate all of the remaining data in the Demographics section (procedure covered earlier in this document). 

Read the standard information on the top of the form.

Fill in any remaining blanks that were not pre-populated in the Demographics section of the form, except for the block marked Administrator Use Only.  
Some blocks are free text and some have drop down choices.  

Continue to next page 

HEALTH ASSESSMENT
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On this screen, you will answer questions about the state of your health in your opinion.  Later, a Health Provider will go over your responses with you and answer any questions you may have.  Note that anything answered incorrectly, omitted, or not yet completed will be shown in Red. 

Use the drop-downs to choose your response for each question.  Notice if you answer Yes to Question 8, you will be required to enter an explanation in the List of Concerns block.

After you have completed Question 8 and are satisfied with your answers, click the Submit button.  Your data will be retrieved by the Health Provider or Medic later during your interview.
 END OF SOLDIER INPUT
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You have now completed your part of the Health Assessment for the Pre Deployment Form.  You will see this screen.  If the Medic is ready to complete his portion now, click Edit Pre-Deployment Survey and proceed to instructions on Page 25 of this manual, then return to Page 14 to begin with the next Soldier/Deployer.

If the Medic is not available to complete his/her portion now, your data for this deployment has been already been saved for future use by the Health Provider and Medic.  The system is ready now for the next Soldier/deployer in line. Click Select SSN in the top left corner and then return to Page 14 of this manual.  If the system has timed out, the Login procedure must be followed from the beginning of this Section.

You are now finished and the next soldier/deployer can begin.

Note that all forms you have completed recently (both Pre and Post) are shown along with their status.  If your orders have changed and you are deploying to a different location, you may select Start New Pre-Deployment Survey and complete another form on yourself. 

SECTION 3, HEALTH PROVIDER/MEDIC, PRE-DEPLOYMENT
GETTING STARTED 
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From the MODS Main web screen, click Pre/Post Deployment Health Assessment (PPDHA).

ENTER SECURE AREA
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Enter your MEDPROS Login ID, RIDES Password, and choose your Location from the drop down menu.  Click Login.  

 If your location is not listed in the dropdown choices, contact your PPDHA Site Administrator; or, if authorized to do so, go to Administrator Section at the beginning of this manual and follow the instructions.  

IDENTIFY SOLDIER/DEPLOYER
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To complete the record, you need to review the data entered by the Soldier/Deployer.  Either type in the SSN of the Soldier/Deployer (no spaces or punctuation) or scan the Solier/Deployer’s ID card.  Click Submit.

RETRIEVE FORM ON SOLDIER/DEPLOYER
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You will see the basic data on the Soldier/Deployer you are evaluating displayed in the center of the screen.  Click Pre/Post Deployment to view the partially completed DD Form 2795.

If the system could not identify the soldier/deployer, you will see the screen below. 
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EDIT SURVEY
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On this screen you will see any of the Pre or Post Forms either completed or currently in process on the Soldier/Deployer.  You will also notice various Status comments as applicable.  Click Edit Pre-Deployment Survey.

MEDIC/HEALTH CARE PROVIDER REVIEW
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As the Medic or Health Care Provider (HCP), you should now be able to sit down with the Soldier/Deployer and review the data they entered earlier.  After reviewing their answers, complete the Administrator Use Only section as well as your Referrals, and indicate whether the Soldier/Deployer is Deployable.  Note that anything answered incorrectly, omitted, or not yet completed will be shown in Red. 

SIGNATURE(S)
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After making your determination, the form is ready for signature(s).

Click Sign under Member Signature and then ask the Soldier/Deployer to sign his name on the signature pad.  After the signature displays on the screen, click Finished Signing.  If there is dissatisfaction with the signature, the Clear button can be used to start over.

Click the Submit button. 

PARTIALLY COMPLETED FORM
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After a few seconds, you will see this screen showing the status of the partially completed form.  If the Provider is not available, you are finished with this Soldier/Deployer now and they can be released.  Return to the Instructions on Page 14 in this manual and begin with another Soldier/Deployer.

If the Provider is available now, click Edit Pre-Deployment Survey and follow the instructions on the next page in this manual.

When the Provider is available at a later time to sign a number of pending forms, follow the instructions beginning on Page 29 in this manual.

HCP IMMEDIATE SIGNATURE
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Since the Health Care Provider is available now, click Sign under Provider Signature.  Provider should then sign on the signature pad.  When satisfied, click Finished Signing.  Make sure to enter the Provider’s SSN within the signature block or choose from a drop-down menu if available.  If Provider SSNs are not available as drop downs, please click Add SSN in the drop down menu or see the PPDHA Site Administrator.  

Click the Submit button.  You will be returned to the previous screen where you will be able to Click View Pre-Deployment Survey to see the completed form with signatures.

Scroll to the bottom of the form and Click the Print Record button to print out hard copies of the completed form.

SELECT FORMS AWAITING HCP SIGNATURE
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Note that there are numerous options across the Menu Bar available at any time after Logging In.  Also, note that once the soldier/deployer’s SSN has matched to a record, the screen is designed to display basic personnel data at the top of the screen so you can identify the Soldier/Deployer even after scrolling down to the Provider Section.   

If you know the SSN of the Soldier/deployer you are working with, type it in the SSN block or scan the ID card if available.  

If there are a number of pending forms awaiting HCP signature and you wish to see a list of all the Soldiers/deployers pending, click HCP Signature Required under the Reports button in the center of the Menu Bar.

Continue to next page

DATE SEARCH
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You are now ready to search for all pending Pre Deployment forms for a given time period.  Fill in the Start and End dates (YYYY/MM/DD) for your search.  You may limit your search by selecting a Specific UIC and proceeding from there.

Click Submit.

SELECT SOLDIER/DEPLOYER


You will see a list of the Soldiers/Deployers matching the criteria you entered in the previous screen.

Make your selection from the resulting list.  The Soldier/deployer’s form will be retrieved for your completion.

HEALTH PROVIDER REVIEW
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You should now be able to review the data entered by the Soldier/Deployer and the Medic earlier.  

HCP ACTIONS
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As the Health Care Provider, you will now review the Soldier/deployer’s completed Demographics and Health Assessment and the Medic’s Referrals and Deployability determination.  Note that anything answered incorrectly, omitted, or not yet completed will be shown in Red. 

Continue to next page

HCP SIGNATURE
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After completing your review, the form is ready for signature.

Click Sign under Provider Signature and then HCP signs on the signature pad.  After the signature displays on the screen, click Finished Signing.  If there is dissatisfaction with the signature, the Clear button can be used to start over.  Make sure to enter the Provider’s SSN within the signature block or choose from a drop-down menu if available.  If Provider SSNs are not available as drop downs, please click Add SSN in the drop down menu or see the PPDHA Site Administrator.  

Click the Submit button.  You will be returned to the previous screen where you will be able to Click View Pre-Deployment Survey to see the completed form with signatures.

Scroll to the bottom of the form and Click the Print Record button to print out hard copies of the completed form.

SECTION 4, SOLDIER, POST-DEPLOYMENT

GETTING STARTED
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From the MODS Main web screen, click Pre/Post Deployment Health Assessment (PPDHA).

PROCEED TO SECURE AREA
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The Medic should gain access to the system for you by entering his/her MEDPROS Login ID and RIDES Password and selecting your current Location from the dropdown choices.  Click Login.  

ENTER SOCIAL SECURITY NUMBER
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After the Medic logs you in, you will come to this screen.  The first step is to Enter your SSN.


Scan or type in your social security number (SSN).  Then click the Submit button.

If the system could not identify the soldier/deployer, you will see the screen below. 
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SYSTEM IDENTIFICATION
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After the system identifies you, your basic data will appear in the center of the screen.  To begin completion of your Pre Deployment form, click the Pre/Post Deployment button on the Menu Bar.

POST-DEPLOYMENT SURVEY
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On this screen you will see any of the Pre or Post Forms you have either completed or have currently in process.  If this system is new to you and you have nothing pending, you will see this screen.  Click Start New Post-Deployment Survey.

DD FORM 2796
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Note:  you will see that completing this Form is similar to the ©FormFlow programming you’re already familiar with.  Except, unlike ©FormFlow, the programming in RIDES allows your responses to be captured and stored in a database.

Once you have clicked on the Pre/Post button, you will see the DD Form 2796 with some basic data pre-populated. The Site Administrator also has the ability to pre-populate all of the remaining data in the Demographics section (procedure covered earlier in this document). 

Read the standard information on the top of the form.

Fill in any remaining blanks that were not pre-populated in the Demographics section of the form, except for the block marked Administrator Use Only.  
Some blocks are free text and some have drop down choices.   Continue scrolling down the page and prepare to answer health questions.

Continue to next page 

HEALTH ASSESSMENT
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As you scroll through this screen and the following screens, you will answer questions about the state of your health in your opinion.  Later, a Healthcare Provider will go over your responses with you and answer any questions you may have.  Note that anything answered incorrectly, omitted, or not yet completed will be depicted in a Red message located toward the end of the Soldier input section. 

Use the drop-downs to choose your response for each question.  Notice if you answer Yes to certain questions, you will be required to enter an explanation in the corresponding free text block.  Be brief in your statement to fit within the space provided.  During your interview with the Health Care Provider, they can add further clarity to your statements in the space afforded them if necessary.

Continue to next page 

CONTINUE WITH HEALTH ASSESSMENT
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Continue to scroll through the screens, answering questions about the state of your health in your opinion.  Note that anything answered incorrectly, omitted, or not yet completed will be depicted in a Red message located in the space above the Submit button. 

When you have completed all the blanks properly and there are no more Red messages, you may submit the form and await your interview with the Healthcare Provider.

END OF SOLDIER/DEPLOYER INPUT
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You have now completed your part of the Health Assessment for the Post Deployment Form.  You will see this screen.  If the Medic is ready to complete his portion now, click Edit Post-Deployment Survey and proceed to instructions on Page 49 of this manual, then return to Page 37 to begin with the next Soldier/Deployer.

If the Medic is not available to complete his/her portion now, your data for this deployment has been already been saved for future use by the Health Provider and Medic.  The system is ready now for the next Soldier/deployer in line. Click Select SSN in the top left corner of the screen and then return to Page 37 of this manual.  If the system has timed out, the Login procedure must be followed from the beginning of this Section.

You are now finished and the next soldier/deployer can begin.

Note that all forms you have completed or partially completed within the last 7 days (both Pre and Post) are shown along with their status.  If you are deploying to a different location, you may select Start New Pre-Deployment Survey and complete another form on yourself. 

SECTION 5, HEALTH PROVIDER/MEDIC, POST-DEPLOYMENT
GETTING STARTED 
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From the MODS Main web screen, click Pre/Post Deployment Health Assessment (PPDHA).

ENTER SECURE AREA
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Enter your MEDPROS Login ID, RIDES Password, and choose your Location from the drop down menu.  Click Login.  

 If your location is not listed in the dropdown choices, contact your PPDHA Site Administrator; or, if authorized to do so, go to Administrator Section at the beginning of this manual and follow the instructions.  

IDENTIFY SOLDIER/DEPLOYER
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To complete the record, you need to review the data entered by the Soldier/Deployer.  Either type in the SSN of the Soldier/Deployer (no spaces or punctuation) or scan the Solier/Deployer’s ID card.  Click Submit.

RETRIEVE FORM ON SOLDIER/DEPLOYER
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You will see the basic data on the Soldier/Deployer you are evaluating displayed in the center of the screen.  Click Pre/Post Deployment to view the partially completed DD Form 2796.

If the system could not identify the soldier/deployer, you will see the screen below. 
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EDIT SURVEY
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On this screen you will see any of the Pre or Post Forms either completed within the last 7 days or currently in process on the Soldier/Deployer.  You will also notice various Status comments as applicable.  Click Edit Post-Deployment Survey.

MEDIC/HEALTH CARE PROVIDER REVIEW
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Name of your Unit or Ship during this Deployment

Gender Service Branch
[ Ay 7]
Component

Civilian Government Employee

Location of Operation(if ather list
location) Pay Grade

Social Security Number

333221111
DOB (yyyy/mm/dd)

1950/01/23

Date of arrival in theater (yyyy/mm/dd)

Date of departure from theater (yyyy/mm/dd)

Unknown = E7 |
To what areas were you mainly deployed:
(mark all that apply - it where/date arrived)

Date
Area Where (yyyy/mm/dd)

T~ Kuwait

I~ Qatar

I afghanistan
I~ Bosnia

I~ onaship

Name of Operation

Unknown ar Classified

Occupational Specialty during this
deployment (MOS,NEC o AFSC)

Date

Where (yyyy/mmy )

area

™ 1rag
I Turkey
I~ Ushekistan

T~ Kasaovo.
T~ conus.
I~ Other

Administrator Use Only
Indicate the status of each of the following

=] Medlcal threat debriefing completed
] Medical information shest distributed

Combat specialty:

=] PostDesloyment serum specimen
collcted
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problem evaluation to be placed in the service member's mecical record.)

REFERRAL INDICATED FOR:

™ None.

I~ Cardiac

I™ CombatfOperation Stress Reaction

I~ Dental

I~ Dermatalogic

™ Ent

™ Eye

I Famiy Problems

I Fatigue, Malise, Multisystem complaint

I audolagy
Comments (90 character max )

EXPOSURE CONCERNS

©a (During deployment):
ey

e ™ Environmental

I Mental Health I Occupationsl

I Neuralogic I Combat or mission relsted
I~ Orthopedic I~ Nore

™ Pregnancy

I Pumanary

I Other if other, please explain):

Provider

ignature

1 certify that that this review process has been completed,
Provider's signature and starmp,

DD FORM 2796, APRIL 2003

Print Record





As the Medic or Health Care Provider (HCP), you should now be able to sit down with the Soldier/Deployer and review the data they entered earlier.  After reviewing their answers, complete the Administrator Use Only section as well as questions 1-6 of the Health Care Provider Only section and your Referrals, plus indicate whether there are any Exposure Concerns.  Also, if you answered “Poor” in question 1 or you recommend any Referrals or have any Exposure Concerns, you will be required to complete the Comments section.  Note that you will get a pop-up listing anything answered incorrectly, omitted, or not yet completed when you try to submit. 

If the HCP is available now, scroll to the bottom and prepare for the HCP signature; then go to Page 51 in this manual and follow the instructions.

If the HCP is not available now, scroll to the bottom and click Submit.  Again, note that you will get a pop-up listing anything answered incorrectly, omitted, or not yet completed. 

PARTIALLY COMPLETED FORM
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SSN NAME RANK | DOB UIC  [GENDER [Current Location
7777 | JENKINS RICHARD J | MSG | 1955/1/23 | waSMR | ™ FSH
Action Date Status
View Pre-Deployment Survey 2003/04/01 Completed

Start New Pre-Deployment Survey
Edit Post-Deployment Survey 2003/04/01 Provider Portion Mot Completed | Delets

Start New Post-Deployment Survey





After a few seconds, you will see this screen showing the status of the partially completed form.  If the Provider is not available, you are finished with this Soldier/Deployer now and they can be released.  The system is ready now for the next Soldier/Deployer in line. Click Select SSN in the top left corner of the screen and then return to Page 37 of this manual.  If the system has timed out, the Login procedure must be followed from the beginning of this Section.

.

If the Provider is available now, click Edit Post-Deployment Survey and follow the instructions on the next page in this manual.

When the Provider is available at a later time to sign a number of pending forms, follow the instructions beginning on Page 52 in this manual. 

HCP IMMEDIATE SIGNATURE
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ssN | NAME RANK| DOB UIC [GENDER [Current Location
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REFERRAL INDICATED FOR: EXPOSURE CONCERNS
™ None. ra (During deployment):
I Cardac ra
™ Combat/operation Stress Reaction ram ¥ Envronmental
™ Dental ™ Mental Health ™ Occupational
' Dermatologic ™ Neurologic ™ Combat or mission related
I ent I orthoperic I none
e I~ Pregrancy
I Family Problems ™ Puimanary
I Fatigue, Malaise, Multi-system complaint I~ Other (1f ather, please explain):

I audclagy
Comments (90 character max 77 characters left)

funk skin rash

Provider Signature
1 certify that that this review process has been completed,
Provider's signature and starmp,

Provider SSN
777559333
Sign | Clear | Finished Signing |
DD FORM 2796, APRIL 2003 Submit Print Record ===}





Since the Health Care Provider is available now, click Sign under Provider Signature.  Provider should then sign on the signature pad.  When satisfied, click Finished Signing.  Make sure to enter the Provider’s SSN within the signature block or choose from a drop-down menu if available.  If Provider SSNs are not available as drop downs, please click Add SSN in the drop down menu or see the PPDHA Site Administrator.  

Click the Submit button.  You will be returned to the previous screen where you will be able to Click View Post-Deployment Survey to see the completed form with signature.

Scroll to the bottom of the form and Click the Print Record button to print out hard copies of the completed form.

SELECT FORMS AWAITING HCP SIGNATURE
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Note that there are numerous options across the Menu Bar available at any time after Logging In.  Also, note that once the soldier/deployer’s SSN has matched to a record, the screen is designed to display basic personnel data at the top of the screen so you can identify the Soldier/Deployer even after scrolling down to the Provider Section.   

If you know the SSN of the Soldier/deployer you are working with, type it in the SSN block or scan the ID card if available.  

If there are a number of pending forms awaiting HCP signature and you wish to see a list of all the Soldiers/deployers pending, click HCP Signature Required under the Reports button in the center of the Menu Bar.

Continue to next page

DATE SEARCH
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You are now ready to search for all pending Post Deployment forms for a given time period.  Fill in the Start and End dates (YYYY/MM/DD) for your search.  You may limit your search by selecting a Specific UIC and proceeding from there.

Click Submit.

SELECT SOLDIER/DEPLOYER


You will see a list of the Soldiers/Deployers matching the criteria you entered in the previous screen.

Make your selection from the resulting list.  The Soldier/deployer’s form will be retrieved for your completion.

You should now be somewhat familiar with how the Pre/Post module works.  As you use the system in the coming months, please direct your questions to PREPOST@ASMR.COM .   Thank you.
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If you are led to this screen, please complete the data required in each block so that a record can be created.  Then click Add SSN.   This record will be used throughout the rest of the Module.





If you are led to this screen, please complete the data required in each block so that a record can be created.  Then click Add SSN.   This record will be used throughout the rest of the Module.











If you are led to this screen, please ask the Soldier/Deployer to complete the data required in each block so that a record can be created.  Then click Add SSN.   This record will be used throughout the rest of the Module.  The Soldier/Deployer will need to follow the instructions beginning on Page 38 and complete his/her portion before you can continue.
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If you are led to this screen, please ask the Soldier/Deployer to complete the data required in each block so that a record can be created.  Then click Add SSN.   This record will be used throughout the rest of the Module.  The Soldier/Deployer will need to follow the instructions beginning on Page 15 and complete his/her portion before you can continue.
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            NOTE:   if Soldiers are

            waiting in line, Pre or Post forms will be available so that sufficient time is available to read, understand, and think about about Pre/Post Health questions

2) Scan back of ID card or manually enter SSN, which populates basic data

5) RIDES Local Server sends:

		 Green/Red indicator (+) to MOBLAS Local Server;

		 All data and signed form to MODS Server 



6) MODS Server sends required data to DMSS and Pre/Post server farm. 

4) Later, Health Professional pulls up record for completion, signature, final disposition, and saves back to RIDES Local Server for printing and e-storage (print 1 copy for 2766 and 1 for soldier).

RIDES LOCAL

PRE/POST FARM

DMSS

Intranet 

SRP Process

1)With Logon assistance from medic, soldier selects Pre/Post Deployment Form from RIDES menu on Laptop wired to RIDES Local Server

3) Soldier completes his section of questionnaire and either signs (if required)  or saves form, depending on SRP site.  After Medic is satisfied, Soldier signs (if not earlier) and Medic saves back to server.
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            NOTE:   if Soldiers are

            waiting in line, Pre or Post forms will be available so that sufficient time is available to read, understand, and think about about Pre/Post Health questions

1) With Logon assistance from medic, soldier selects Pre/Post Deployment Form from menu on MODS Webpage screen

2) Scan back of ID card or manually enter SSN, which populates basic data

5) MODS server retrieves data from Pre/Post Server Farm and send required data to DMSS

4) Later, Health professional pulls up record for completion, signature, final disposition, and saves back to Pre/Post Server Farm.  Health Professional then prints  1 copy for 2766 and 1 for soldier.

Internet 

SRP Process

DMSS

PRE/POST FARM

3) Soldier completes his section of questionnaire and either signs (if required) or saves form, depending on SRP site.  After Medic is satisfied, Soldier signs (if not earlier) and Medic saves back to server.
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