COMMANDER-DIRECTED EVALUATION CHECKLIST: 48 MDG/SGOW
	
	Activity
	Staff

Initials
	Date

	1
	Contact from squadron (initiator, squadron, phone:  patient, rank, SSN)


	
	

	2
	Questions to address in CDE?

Type of CDE:  ___EMERGENCY        ____NON-EMERGENCY

If non emergency, CDE:    ___APPROVED        ___NOT APPROVED
	
	

	3
	Letter requesting CDE taken to MDG/CC.  Informed (                          ) of situation
	
	

	4
	Notice of MHE & Rights signed by member on (                    ) date.

MHE notice received 
	
	

	5
	CDE request with information on member received. 


	
	

	6
	Appointment for initial CDE interview/contact with patient  (date & time)

 
	
	

	7
	Psychological tests scheduled/ordered: 

__MMPI-2    __MCMI-III    __16 PF   __Shipley   
__Other:
	
	

	8
	Client given “Information to Directed Evaluees” sheet and asked if have any questions or concerns.

Concerns    __Yes    ___No   If yes, explain:     
	
	

	9
	Psychological tests completed (if given on different dates, note under test)

__MMPI-2    __MCMI-III    __16 PF   __Shipley   

__Other: 
	
	

	10
	Interview(s) (list all dates)
	
	

	11
	Additional contacts (who, purpose and date):

	
	

	12
	Does the member have PTSD/TBI?  If so, review and follow DTM 10-022.
	
	

	13
	Evaluation completed (interviews, collateral information, testing and Medical Record/AHLTA review)
	
	

	14
	Feedback session with patient (date):


	
	

	15
	Initial feedback to commander (date): 


	
	

	16
	Report written.

	
	

	17
	Report signed by doctoral-level provider.  If discharge is recommended, report endorsed by MTF commander.  If separation based on a personality disorder is recommended and the member has been deployed to an imminent danger pay area, the recommendation must include a statement that the member did not have PTSD, was informed the diagnosis of a PD did not qualify as a disability, and the recommendation and supporting documentation reviewed by a peer or higher-level provider, the MH Flight Commander, the Chief of the Medical Staff, and the Medical Group Commander.  The package must be submitted to AFMOA/SGHW for review and endorsement by AFMOA/CC.
	
	

	18
	Squadron notified report ready (person notified)


	
	

	19
	Report picked up by:___________.  Commander must receive report within 1 duty day of completion of evaluation.

	
	


Initiator:





Patient:








