The Military Physical Examination
PURPOSE:  To provide an overview and to familiarize the health care provider with the requirements of the Military Physical examination

MATERIALS: a copy of the Army Regulations governing physical exams, AR 40-501, the history form (SF93), the physical examination form (SF88), and the necessary lab and radiology data.

SCOPE OF THE EXAMINATION:  This depends on the type of examination done, but generally the intent of the exam is to get an assessment of the soldier's or applicant's health as it is at the time of the examination, with any specific problems or limitations noted and evaluated (if not previously evaluated).  For example, the ETS (End of Time of Service) exam is trying to capture the current health of the soldier and any significant problems in the past (but not currently causing a problem) before the soldier leaves the service.  The physical is not only a medical but also a legal document on which the soldier may use as a basis for a claim with the VA for further care and evaluation, so the documentation needs to be careful and complete.  This sounds as if this is a lot to do in the 30 minute appointment allowed, but the forms are completed and the preliminary data is done prior to the actual appointment with the health care provider, so a review of the history, data, selective review of the health records (the soldier must bring his health records to the appointment with the HCP-Health care provider), and a directed physical

exam can be accomplished within the time allowed.

DETAILS:  All physical examinations except the Peace Corps and DODMERB need an SF 88 and an SF 93--DODMERB and Peace Corps will bring their own forms.  All physicals require vitals, to include height, weight, blood pressure, visual acuity (with and without glasses), and color vision screening.  This is done by our (1B) nursing staff.  All except for the Peace Corps applicants require a hearing test, which is done in Audiology (6th Floor) from 1430-1530. All urines need to be clean catch!   Women need to be reminded that a urine collected from the time they are menstruating is not acceptable.  Soldiers need to be fasting for 12 hours prior to getting the lab work, which should be done a week before the actual examination by the doctor--but they can drink as much water as they want up to the lab draw.  (Fasting means no calories or caffeine for 12 hours--but they may have as much water as they like.)  Eye examinations requiring more than the routine visual screening and color vision test are done in the optometry clinic, Wd 56.  Both Audiology and Optometry require that the soldier bring the completed SF 88 with them for their part of the exam.

Periodic Physical Examination:  (for active duty or reservists, done every 5 years at the 

age ending in 0 or 5, except after 60, when it is done annually)  Labs: urinalysis, CBC, Lipid profile, glucose, HIV and for those 40 or older add an EKG.  For over 40, add glaucoma screening at eye clinic.  For women, documentation of a GYN exam, to include pelvic/PAP, and if over 50, a mammogram within the past year.  For men >40, DRE needed. (I would consider ordering the fecal hemoccult in the lab, but DRE is still needed--and documented.)

Retirement/ETS/Chapter: (needs to be completed within 120 days of the separation).  

Same as for periodic.  Under labs add RPR.  Also needs CXR.  Obviously, no CXR for the pregnant pt.  (A Chapter 14 is an administrative separation and is in lieu of a normal ETS or retirement.)

Commissioning, Officer Candidate School (OCS), JAG Corps applicant, AMEDD:  Same 

as for periodic. EKG needed for commissioning and OCS, but only for those over 40 for the JAG Corps applicants and AMEDD physicals.  Labs: no glucose, but order a P1, RPR, Blood Type, blood alcohol, urine HCG for women.  On the physical all need a DRE (digital rectal exam) and hemoccult.  Women must have had a documented Pelvic/PAP Gyn exam within the last year (and if not, one can be scheduled through the GYN clinic.)  CXR needed for OCS/Commissioning and JAG Corps.  Dental exam required (from dental clinic).

Airborne or Special Forces:  same as for commissioning, except add sickledex.  Blood 

alcohol and urine drug screen not needed.  

Peace Corps:  Same as for periodic, except add blood type.  PPD is needed. (order by 

consult to the Allergy clinic.)  CXR, pa/lat is needed only if prior hx of + PPD--then the CXR would replace the PPD order.  Replace glucose order with P1.  Mammogram for women if >50.  EKG if >50.  Hemoccult/DRE if >50.

Public Health Service applicant:  Same as for Periodic, except add Dental Clinic exam.  

Add RPR under labs.  Add PPD.  Add SGOT, mammogram if >40.

For DODMERB/ROTC:  UA, CBC, HIV, Blood type, urine drug screen, EKG, Dental 

exam at dental clinic, eye exam at Optometry  (Ward 56).  DRE and pelvic exam are done only if clinically indicated. (Use your judgment.)  Remember to check the sitting height for the applicant, and note it on the exam form.

CONCLUSIONS:  Regarding the above labs and x-rays, there are order sets to cover these, and the MRT's will order these in your name at least a week before the exam appointment.  (The soldiers or applicants are told to come to the clinic to get the forms and the preliminary work done so that everything can be ready for the actual physical examination appointment.)  Again, the soldier is suppose to have everything done/completed before you see him or her--if not, have him/her get the rest done, and reschedule.  Your job is to review the history, comment on important or potentially important problems, annotate the labs, diagnoses/problems, recommendations and profiles.  Re profiling--use the table from the AR 40-501--there are extra copies in the clinic attending room, 1B23.  For the periodic exam, the soldier needs to take the completed and signed copy to MILPO to have their personnel file updated (to show this as the latest physical.)  And normally one gets the periodic physical within 3 months of the birth month--but some forget, so you may be doing one off cycle if something like a promotion board or SERB (Selective Early Retirement Board) is coming up for the soldier, as the PE has to be "current".  Periodic physicals are done every 5 years, but the next is always due at the age in multiples of 5's--so 20, 25, 30, etc.  If someone misses the 35th year physical, and gets it at 38, he/she stills need to get the next at 40.  And there is a tendency to minimize complaints for the periodic, and to be overly enthusiastic about complaints at separation/retirement, and this is where a quick review of the health record can help.  I remind the soldiers that supporting documentation is needed for problems.  For example, there can be a history of low back pain noted by the soldier, but if there are no notes on this in the health care record, the patient is asymptomatic on the day of the exam, and your exam of the pt is normal, then this is a problem which is unlikely to get serious consideration by the VA in a review to process for a claim.  Finally, use your judgment on the need for consultations--as a primary care provider, you have the ability to assess most common problems.

Do not get flustered!!!  Remember that the point of these physicals is gross screening, health promotions, and appropriate documentation of past and current medical problems – arranging follow-up when necessary of appropriate.
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