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Algorithm A1:
Post-Deployment Health Concern Evaluation and Management

Deployment

Any current or past event or activity that relates to duty in the armed forces that 
involves an operation, location, command or duty that is different from the military 
member’s normal duty assignment (DoD, JP 1-02, 1994).

Military members meet deployment criteria anytime they leave the physical locale 
of the parent command and enter an environment for operational deployment or are 
stationed in a hostile territory.

This guideline also applies to family members’ health concerns that relate to 
deployment.

[C]  

Deployment Health Clinical Center (DHCC)

The DHCC may be contacted for clinical consultation and patient education on 
deployment health issues.
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Algorithm A2:
Post-Deployment Health Evaluation and Management
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Algorithm A3:
Post-Deployment Health Evaluation and Management
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