
INFO MEMO

	February 07, 2012	

FOR:  Executive Force Preservation Board

FROM:  Health Services

SUBJECT:  UPDATE TO THE EXECUTIVE FORCE PRESERVATION BOARD ON TREATMENT OF CO-OCCURING ISSUES SUCH AS PTS AND ALCOHOL ABUSE

BACKGROUND:  In accordance with the recommendations of the 25th Executive Force Preservation Board (EFPB), as detailed in MARADMIN 647/11, Health Services (HS) was assigned as the Office of Primary Responsibility (OPR) for the following task:

· (EFPB 25-10) - Collaborate with BUMED to update case management protocol and clinical instructions ensuring simultaneous treatment of co-occurring issues such as pts and alcohol abuse, and immediately beginning treatment on any alcohol abuse issues. Provide an update at the 26th EFPB.

STATUS:  As of 01 Feb 2012, the following is the summary of completed actions and current status for the above listed tasks:

· Guidance for clinicians is contained in Clinical Practice Guidelines (CPG) developed by various academic and professional organizations to assist providers in maintaining a consistent and high standard of clinical care.  The DoD and Department of Veterans Affairs have collaborated on a series of CPGs addressing a number of disorders, including PTSD, substance use disorder, and post-deployment health.  

· The Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury (DCoE) has as its primary mission the development and dissemination of best clinical practices in PH and TBI.  As new CPG become available or available CPGs are updated, DCoE will make them available to practitioners in all Services. 

· CPGs are useful tools, but are not regulations and are not binding on licensed independent practitioners (LIP).  Such practitioners are expected to make diagnoses and prepare treatment plans individualized for the patient. Many primary care practitioners do not treat PTSD and substance abuse disorders simultaneously, even with CPGs available because such treatment requires psychiatric subspecialty care. WRNMMC patients with the dual diagnoses are often sent to Laurel Ridge Treatment Center located in San Antonio, TX. Usually NMC San Diego patients are treated first for the abuse problem, either inpatient or outpatient, followed with PTSD treatment in the inpatient Overcoming Adversity and Stress Injury Support (OASIS) program or if indicated another appropriate program.

· Case Management does not have protocols for providing case management services to patients with PTSD and co-morbid conditions such as alcohol abuse.  Case managers, skilled in behavioral health case management, are members of the clinical team and in conjunction with them develop individualized patient plans of care, then provide case management services in implementing the plan.




COORDINATION:  None.


ATTACHMENTS:   As stated


Prepared by:  Dr. Thomas Burke, GS-15, HQMC HS, (703) 604-4604
Approved by:  CAPT Robert Alonso, Deputy Director, HQMC HS (703) 604-4601
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