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SUNMMARMCHANGE

AR 600-35
Alcohol and Drug Abuse
Pravention and Control Progranm

This change--

o Updates the Army's Alcohol and Drug Abuse Prevention and

- Control Program (ADAPCP). :
o Defines Army policy on alcoho;\éﬁg other drug abuse {(chap

1).

o Assigns responsibilities for implementing the ADAPCP (chap
2). :

0 Updates the Clinical Internship and Certification program

(chap 4).
S

o Updates the ADAPCP Civijlian Counseling Services and
Civilian Drug Testing program to comply with Executive
Order 12564 and the Health and Human Services Mandatory
Guidelines for Federal Workplace Drug Testing {(chap 5).
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Headquarters
Department of the Army v
Washington, DC

26 March 1999

9{5 }a-/t;}/ [’(ﬁ e |
' I

Army Regulation 600-85
Change 3

Effective 26 April 1999

Personnel--General

Alcohol and Drug Abuse Prevention and Control Program

History. This publication was originally printed on 3
November 1986. Since that time, permanent changes 1 and
2 have been issued. As of 26 March 1999, changes 1 and 2
remain in effect. This printing publishes change 3.

Summary. This write-in change continues in force the
Department of the Army policies announced in change 2
(cffective 1 October 1995), provides revised instructions to
commanders and supervisors for dealing with adverse and

disciplinarv actions, and provides guidance for expanding
the Army's Drug-Free Federal Workplace Drug Testing
Programs. This change revises DA Form 5017-R.

Suggested improvements. Users are invited to send
comments and suggested improvements DA Form 2028
(Recommended Changes to Publications and Blank Forms)
dircctly to Deputy Chief of Staff Personnel (DAPE-HR-
PR), 300 Army Pentagon, Washington, DC 20310-0300).

I. AR 600-85, 3 November 1986, is changed as indicated
below. In thc event that unrevised portions of this
regulation conflict with the provisions of this change, the
provisions and intent of this change will take precedence.

Page i. The title page is amended to add the following
paragraph to the applicability statement.

¢. During mobilization, policy contained 1n this
regulation may be modified by the proponent.

Page 7. Paragraph 1-9p is superseded by the following
new paragraph.

p.  Enroliment of civilian employees and family
members s volunmtary.  Employees will be offered
assistance for alcohol or drug abusc related problems.
Civilian cmployees have the option of participating in
either the installation rchabilitation program or of being
referred to an  approved program in the civilian
community. Exceptions are oversea commands where the
services of the local ADAPCP will be used.

Page 23 Paragraph 5-2a. In the first senience insert the
word “may " after the word “problems,” as follows:

a. The abjectives of the ADAPCP CCS arc based
upon the assumplion that alcohol and other drug abuse and
reiated personal problems may have an adverse effect on
the job performance and retainability of any Army civilian
employee. Accordingly, the objectives of the CCS for
civilian emplovees are lo--

Page 23.  Paragraphs 35-4d and (1) through (10) are
superseded as follows:

d. The supervisor has a key role in establishing
and monitoning a drug-free workplace. The supervisor is
directly responsiblc for supporting both the ADAPCP and

the employce.  This requires carcful and consistent
attention to the evaluation of the employee's job
performance, conduct, or attendance, which could indicate
a pattern of aicohol or other drug abuse. Supervisors are
also responsibie for referring employees to the ADAPCP
civihan services for information, assessment, short-term
counseling and referral leading to cnrollment for treatment
in the ADAPCP clinic or in a community resource.

(1) Supervisors should consult with the servicing
Civilian Personnel Advisorv Center (CPAC) and notify the
appropriate law enforcement authoritics when there is
reasonable suspicion that an employec is engaged in
criminal conduct involving alcohol or other drugs (such as
trafficking, thef, illegal possession).

(2) Supervisors should consult with the servicing
CPAC and the ADAPCP civilian services when an
employee appears 1o be under the influence of alcohol or
other drugs while on duty.

Page 24. Paragraph 5-5 is superseded as follows:

5-6. Relationship with disciplinary and adverse
actions

a. Supervisors must consult with their servicing
CPAC before initiating any formal disciplinary or adverse
actton.  Supervisors should consult with their servicing
CPAC before referring an employec to the ADAPCP. The
servicing CPAC will advise the supervisor about his or her
options and responsibilitics.

b. According to EO 12564 and DOD Directive
1010.9, anv DA civilian emplovec who is found to use
illegal drugs may be subject 1o disciplinary action. Such
detcrmination mav be made on the basis of direct
observation, a criminal conviction, confirtned positive test,
the cmployce's own admission, or other applicable

1


EppsS

EppsS


evidence. A range of disciplinary actions is available. All
formal disciplinary actions must be coordinated with the
scrvicing CPAC,  The servicing CPAC will assure
appropriate coordination with the labor counselor. DA
employees in testing designated positions (TDP) (as
dcfined in para 5-145) who are found to use illegal drugs
shall not remain in the TDP. Upon successful completion
of rchabilitation, or as part of a rchabilitation program if
progress is evident and the employce poses no danger 1o
health, safety or security, the employee may be returned to
the TDP,

Page 25. Paragraph 5-6¢(l) is rescinded.

Page 26. Paragraphs 5-14b and (1), (2), (3). and (4) and
table 5-1 are superseded by the following new paragraphs:

b, Centain positions as defined by Executive Order
12564, Drug-Free Federal Workplace (DFW), are
characterized by critical safety or security responsibilities
and are called testing designated positions. Provided
below are the sensitive positions or categorics of positions
that involve law enforcement, national security, the
protection of life and property, or public health or safety
that have been identified as TDPs. These positions have
duties and rcsponsibilitics that are consistent with the
parameters cstablished by the Department of Health and
Human Services (DHHS), Division of Workplace Programs
(DWP), and the Office of National Drug Control Policy
(ONDCP). Employecs in these TDPs are subject to
random testing that occurs without suspicion that a
particular individual is using illegal drugs.

(1) Positions that authorize the incumbent to carry
fircarms.

(2) Positions that requirc the incumbent to opcrate
a motor vehicle transporting one or more passengers on at
least a weekly basis.

(3) Operators of motor vehicles who are required
to have a commercial drivers license and drive mator
vehicles weighing morc than 26.001 pounds or drive motor
vehicles transponting hazardous matenals.

(4) Positions that require the incumbent to
maintain a Top Secret clearance or have access o Sensitive
Compartmented Information.

5 Railroad operating crews and railroad
personnel in positions in which the duties inctude handling
train movement orders, conducting safety inspections, or
thc maintaining and repairing of signal systcms.

(6) Awiation flight crewmembers, air traffic
controllers, and aviation personnel in positions in which
the duties include dispatching, safety inspections, or the
repair and maintenance of aircrafl.

(7) ADAPCP positions in which the incumbent
provides direct rehabilitation and treatmenmt services to
1dentified ilicgal drug users,

(8) Personnel Reliability Program (PRP) positions.
Nuclear duty positions or chemical duty positions under the
provisions of AR 50-5 or AR 50-6.
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(9) Positions that require duties involving the
supervision or performance of controlling and
extinguishing fires, and/or the rescuing of people
endangered by fire.

(10)  Positions that require the handling of
munitions or explosives in connection with the
manufacturing, ~ maintenance,  storage,  inspection,
transportation, or demilitarization of these items.

(11) Positions that require the incumbents to
electroplate critical aircraft parts,

(12) Front line law enforcement personnel with
drug interdiction duties who have access to firearms.

Page 26. Paragraphs 5-14c and c(l) are changed as
Sollows:

c. There may be certain jobs that a MACOM or
installation commander considers appropriate to be
identified as TDPs for the purposc of drug abuse testing but
that do not fall within those listed in paragraph b above.
These may be included in the testing program with prior
approval of MACOM, DA, and DOD. A formal request
for authorization to test these specific positions must be
forwarded through channels and must satisfy the
requirements listed below. Decisions will be made on a
case-by-casc basis. Under no circumstances does an carlier
decision to identify a specific job as critical camry over to
any other job class or to a similar job at another
MACOM/installation.

(1) Any request for idcntification of a specific job
as critical for the purpose of drug abusc testing must
clearly fall within the paramectcrs of Executive Order
12564. The request for inclusion must specifv that the
duties of the position involve law enforcement, national
sccurity, protection of life and property, public health or
safety, or other functions reguiring a high degree of trust
and confidence.

Page 26. Paragraph 5-14¢(5) is changed as follows:

{5) Any request for designation of jobs as TDP
must be submitted through the respective MACOM for
HQDA and DOD approval before testing i1s authorized.
Requests should be sent to Deputy Chicf of Staff Personnel
(DAPE-HR-PR), 300 Army Pentagon, Washington, DC
20310-0300.

Page 27. Paragraph 5-14d(1) 1s changed as follows:

(1) Persons working in or tentatively selected for
TDPs will be required to participale in urinalysis testing in
the following circumstances:

Page 27.
Jollaws:
(2) When there is a reasonable suspicion that an
employee uses illegal drugs. Reasonable suspicion testing
may be required of any employee in a position which is
designated for random testing when there is reasonable
suspicion that the employee uses illegal drugs whether on

Paragraphs 5-14e(2) and (3) are changed as
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or off duty. Reasonable suspicion testing may also be
required of anyv employee in any positions when there is a
reasonable suspicion of on-duty use or on-duty impairment.

(3) When there is an examination authonzed by
DOD or DA regarding an accident or unsafe practice.
When there is an examination authorized by an appropniate
installation or activity commander regarding an accident or
unsafe practice. Accordingly employees may be subject 10
testing when. based on circumstance of the accident, their
actions are reasonably suspected of having caused or
contnbuted 1o an accident that results in a death or
personal injury requinng immediate hospitalization or in
damage 1o Government or private property estimated to be
in excess of $10.000.

Page 113. DA Form 5017-R (Civilian Emplovee Consent
Statement) is  changed in  the paragraph  titled
“Understanding 7 4 copy of the revived DA Form 3017-R
i al the back of this change 3 for local reproduction on
8!- bv ! I-inch paper.

2. A complete revision of AR 600-85 will incorporate these
changes.

3. Post these changes per DA Pam 2340,

4. File this change in front of the publication.

Louis Calders
Secretary of the Army

Distribution. Distnbution of this publicauon is made in
accordance with ininal distribution number (IDN) 092219,
imtended for commond levels A, B, C. D, and E for Active
Armv, Army National Guard of the US| and the US.
Army Resene,

C3, AR 600-85
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CIVILIAN EMPLOYEE CONSENT STATEMENT
For use of this form, see AR 600-85

NOTE: Prepare this form in the original only and file in the ADAPCP client case file folder. Reproduction
and distribution of this form are prohibited, )

JUSTIFICATION
Purpose of this statament is to request and enkist the cooperation and assistence of your immediate supervisor in your behalf.
His/her involvemoent in your treatment plan will greatly assist us in providing ADAPCP services, For this purpose, however, it is
necessary to oblain your consent, pursuant 10 S 1401.21 of the Public Law cited as follows: Section 408, Public Law 92-255, The
Drug Abuse Office and Trestment Act of 1972 (27 USC 7175), ss emended in 1974 by Section 303, Public Law 93-282,

UNDERSTANDING
I understand that | must give my consent before any involvement or participation by my supervisor can
take place concerning my treatment plan. {By “"supervisor," it is intended the person who initiates and/or
rates all personnel actions concerning myself,) | further understand that my supervisor will only receive
information on progress-and attendance. No personal information of any kind will be disclosed without
my specific consent each time information is either required or given. | also understand that, with or
without consent for release of information to my supervisor, ADAPCP services will be equally available to
me.

CONSENT

Having understood the basis for consent, |

{Name of Clent)
agree do not agree with the Civilian Program Coordinator on the involvement of my supervisor,
9 g

in my treatment pian. 1 understand that | may

Name of Supervisor)
withdraw this consent at any time.

REMARKS

SIGNATURE OF CLIENT DATE {YYYYMMODD/

NAME AND TITLE OF WITNESS (Type or prinll

SIGNATURE OF WITNESS DATE (YYYYMMDD)

WITHDRAWAL OF CONSENT
iSign below if and when you decide to withdraw your consent}

DATE (YYYYMMDD]

SIGNATURE OF CLIENT

L[ﬁ'ﬁ)ﬁﬁson.ﬂ, JAN 1999 EDITION OF NOV 81 IS OBSOLETE *U.5. G.P.0.:1999-432-776: 680140
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s
Headquarters
Department of the Army

Washington, DC
11 September 1995

Army Regulation 600-85
*Change 2

Effective 1 October 1995

Personnel-General

Alcohol and Drug Abuse Prevention and Control Program

Summary. This write-in change continues in force the
consolidation of Department of the Army policies regarding
mandatory separation processing for alcoho! and illegal
drug abusers and for Alcohol and Drug Abuse Prevention
and Control Program (ADAPCP) management information
system reporting requirements announced in interim change
3 (103). Upon receipl this change supersedes 103.

Suggested improvements. Users arc invited to send
commenis and suggested improvements on DA Form 2028
(Recominended Changes to Publjcations and Blank Forms)
directly 1o ATTN DAPE-HR-PR, DEPUTY CHIEF OF
STAFF PERSONNEL, 300 ARMY PENTAGON,
WASHINGTON DC 20310-0300

1. AR 600-85, Alcohol and Drug Abuse Prevention and
Control Program, 3 November 1986, is changed as
indicated below. In the event that unrevised porntions of this
regulation conflict with the provisions of this change, the
provisions and intent of this change will take precedence.

Page 5. In subparagraph i1-4g(2)(a), the words “Track I
rehabilitation ™ are superseded by the words “Alcohol and
Drug Abuse Prevention Training (ADAPT).” (Throughowt
the remainder of this regulation, "Track 1" is superseded by
"ADAPT. "}

Page 5. In subparagraph [-4g(2)(d), the word
“client-oriented” is superseded by “client and patient
oriented. ” (Throughout the remainder of this reguiation, the
word “client” is superseded by "patient” if 1his term
dexcribes a person receiving treatment in Track I or Track
i)

Page 7. Paragraph I-11 is superseded by the following new
paragraph:

1-11. Mandatory actions for illegal drug abusers and
alcohol abusers

a. General. The following actions underscore the Army’s
policy that alcohol and other drug abuse will not be
tolerated and that there are serious conseguences for such
mishehavior. Both unit  readiness and mission
accomplishment suffer when iaw enforcement measurcs,
preventive education programs, and other demand reduction
efforts fail to deter soldiers from abusing drugs.

b. Hlegal drugs.

(1) Any soldier involved with the illicit trafficking,
distributing, or selling of drugs will be processed for
administrative  scparalion for misconduct and, as
appropriate, for disciplinary action under the UCMI.
Initiation of separation aclion is no! required in those
instances where charges have been referred 1o a
count-martial empowered 1o adjudge a punitive discharge.

(2) Soldiers identificd as illegal drug abusers will, as
appropriate, be considered for disciplinary action under the
UCMJ in addition to administrative sctions.

(3) Officers and noncommissioned officers (sergeant and
above) who are identified as illegal drug abusers will be
processed for separation. Enlisted personncl who have 3
or more years of military service (Active or Reserve
Component) and who are identified as illegal drug abusers

will also be processed for scparation. Entisted personnel
with fewer than 3 years of service who have been identified
in two separate instances of drug abuse will be processed
for separation.

¢. Alcohol. Soldiers who are involved in serious instances
of alcohol-related misconduct will be considered for
scparation. Repetitive instances of being drunk on duty or
instances of operaling a motor vehicle while drunk arc
examples of such misconduct.

d. Other provisions.

(1) Soldiers diagnosed as having any illegal drug
dependency (in accordance with the most recent Diagnostic
and Statistical Manual) will be deiloxified and given
appropriale medical treatment. These soldicrs normally do
not have potential for continued military service and,
therefore, should not be retained. Prior to separation,
however, they may be afforded the opportunity for
rehabilitative treatment through an Army Residential
Treatment Facility (RTF). (This treatment regimen begins
a rehabilitative process which, on an individual basis,
should be continued after scparation.) These soldiers
(including those nol choosing to receive inpatient care at an
RTF) will be referred to an Office of Veterans Affairs
hospital or a civilian program to continue (or initiale) their
treatment.

(2) Nondependent alcohol and other drug abusers and
alcoho! dependent soldiers may be enrolled in the ADAPCP
when such enrollment is clinically recommended and the
commander directs enrollment based on the following
guidance.

(a) The rehabilitation of soldiers who abuse alcohol and,
in [imited cases, other drugs is a proven amd cost cffective
way of relaining soldiers 1 the Army with the required
skills and experience.

(¢) However, soldiers who lack the potential for
continued military service (in terms of professional skills,
behavior, or potential for advancement) should be processed
for separation,

(3) Soldiers enrolled in ADAPCP treatment will be
flagged. (This provision will be effective when AR 600-8-2,
Suspension of Favorable Personnel Actions, is changed to
reflect this requirement.)

(4) Failure to adequately participate in or successfully
complete rehabilitation (rehabilitation failure) will result in
separalion processing. These soldiers should not be
provided another opportunity for rehabilitation except under
the most extraordinary circumstances.

TIRG wilte-In change supersedes interim change 3, 1 Uctober 1393,

BEmt ey T et e o
_,',"f"[r‘, v . IR

sy 4 N N T S 1
- ; L Y-} elt:tim

i @ Ion

Wasninguor, Do <0310-6050
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C 2, AR 600-85

Page 16, In paragraph 3-7b, the fifth sentence, change the
words "DA Form 2496 (Disposition Form), (overprinted),
Subject: ADAPCP Military Client Referral and Screening
Record. (See fig B-1}" to read "DA Form 8003 (Alcoho!
and Drug Abuse Prevention and Control Program
{ADAPCP Enrollment}) conmtained in AR 40-66." The
changed paragraph follows;

b. The commander will refer all individuals who are
suspected or identificd as drug and/or alcohol abusers,
including those identified through urinalysis and blood
alcohol tests. All individuals with urine positives will be
referred to the ADAPCP for initial screening. Medical
cvaluation by a physician is required unpless the urine
positive is for THC alone (para 3-5). Soldiers with blood
alcohol levels of .05 percent or above while on duty will
be referred to the ADAPCP for screening and evaluation.
Soldiers who are referred by the commander for an initial
screening  interview, regardless of the means of
identification, will be referred with DA Form 8003
{Alcoho! and Drug Abuse Prevention and Control Program
(ADAPCP Enroliment)) contained in AR 40-66. The
referral and screening record will be signed by the
commander. The initial screening interview will be
accomplished by the ADAPCP staff at the earliest
opportunity (not to exceed 4 working days), with
emergency referrals receiving priority.

Page 16. In paragraph 3-11a, the first senience is changed.
The paragraph is superseded as follows:

a. A trained medical review officer (MRO) will evaluate

sitive drug test results reported by the FTDTLs if the
identified drugs have a valid medical use (excluding
canmabis and cocaine). This provision should not be
confused with the MRO requirement applicable to civilian
personnel. A medical evaluation also is required in cascs of
suspecled alcohol dependency, and in all cases prior to
entry inlo in-patient treatment.

Page 17. Paragraph 3-12d(1) is rescinded.

Page 17. In paragraph 3-12, add paragraph e as follows:
e. Refer for Alcohol and Drug Abuse Prevention
Training (ADAPT).

Page 17. In paragraph 4-5b, in the first sentence, change
the word "three” 1o “two. " The paragraph is superseded as
Jollows:

b. Rechabilitation tracks. The Army's rehabilitation
program is divided into two tracks. This provides more
flexibility for the commander and more appropriate clicnt
case management. These tracks are bascd upon the degree
of severity of involvement with substance abuse. (See figs
4-1 through 4-5.) Any one or all of the following tracks
can be a part of an individual’s rehabilitation plan.

Page 17. Paragraph 4-5b(1) is rescinded.

Page 18. In paragraph 4-5, add paragraph c as follows:
¢. ADAPT. Provides alcohol and other drug awareness
education designed to focus the clients' attention on the
adverse effects and consequences of alcohol and other drug
abuse. Changing undesirable attitudes, values, and behavior
patterns associated with alcohol or other drug abuse is of
particular imporiance. A 6-month follow-up is an integral
part of this education; and referral to rchabilitation, or
other appropriate services, is a viable option at any point.
The overall design and management of the ADAPT services

2

are the responsibilities of the EDCO.

Page 26. In paragraph 5-14b(4) and 1able 5-1, delete all
references to the Instailation Biochemical Test Collection
Point and the forensic laboratories.

Page 28. Paragraph 5-14k is rescinded.

Page 30. In paragraph 6-5d, insert new tex at the end of
the next 1o last sentence. The paragraph is superseded as
follows:

d. A soldicr protected by the Limited Use Policy may be
recommended for administrative discharge on the hasis of
cvidence other than information obtained directly or
indirectly from the soldier's involvement in the ADAPCP,
Such a soldier may receive a discharge characterized as
heonorable, general, or under other than honorable
conditions. (Sec AR 635-100, AR 635-200, and other
regulations authorizing separation with less than an
honorable discharge cenificate.) The soldier will receive
an honorablc discharge certificate, regardless of his or her
overall perfonmance of duty, if discharge is based on
proceeding where the Government initjally imtroduces
limited use evidence except as authorized n paragraph
6-4e(1) or when the soldier is in an entry-level status and
an uncharacterized description of se¢rvice is appropriate.
The Government includes the following:

Page 34. In paragraph 7-1g, change "15 April” to read
"15 May. " The paragraph is superseded as follows:

g. Information upon which to complete DOD Directive
1010.3. This directive prescribes the formats for Drug and
Alcohol Abuse Reports requirements. These reports are due
to ASD(HA) and (FM+P) on a semiannual basis (Oct-Mar
and Apr-Sep. USADAOA is the office of record for
collecting feeder reports and consolidating and transmitiing.
the reports to OSD. Completed forms must be provided 10
USADAOQOA for consolidation not later than 45 days after
the end of the report period or 15 November and 15 May,
respectively.  Feeder reports are required from the
following:

Page 34. Paragraph 7-1g(3) is rescinded.

Page 35. Paragraph 7-3a, in the last sentence, change the
words "Appendix B" 1o read "the Automated Data System
Manual, DAMIS-H(Q).” The paragraph is superseded as
Jollows:

a. DA Form 3711-R (ADAPCP Summary) provides
management information on many aspects of the local
program. These include compliance with policy,
effectiveness of procedures, workload, and adegquacy of
resources. The summary also provides much of the dala
required of HQDA: by the Office of the Secretary of
Defense and other Federal agencies. DA Form 3711-R is
located at the back of this regulation. This form will be
reproduced on 8 1/2- by ll-inch paper. Instruciions for
completing this form are in the Automated Dala System
Manual, DAMIS-HQ.

Page 35. In paragraph 7-3b(2)(b), change the words
"DAPE-MPII-A" 10 read "DAPE-HR-PR," and change the
word “evaluation” to read “information.” The paragraph
is superseded as follows:

{b) Provide consolidated ADAPCP summary reports 10
ATTN DAPE-HR-PR, DEPUTY CHIEF OF STAFF
PERSONNEL, 300 ARMY PENTAGON, WASHINGTON
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DC 20310-0300, for information.

Page 35. In paragraph 7-3b(5)(a). change the number
"17-4" 1o read "7-4."

Page 35. Paragraph 7-4 is superseded as follows:

7-4. CONUS installations and oversea areas
All installation and military community ADAPCP ADCOs
(CONUS and OCONUS) will submit a monthly RAPR.

Page 35. In paragraph 7-5a, the first two senlences are
changed. The paragraph is superseded as follows:

a. The RAPR wiil be submilted through command
channels 1o the appropriate MACOM commander. To assist
in meeting short suspenses, however, a copy of this reporl
will ulso be submitted directly to DIRECTOR, US ARMY
DRUG AND ALCOHOL OPERATIONS AGENCY,
ATTN PEDA (DAMIS-HQ), 4501 FORD AVENUE
SUITE 320, ALEXANDRIA VA 223021460, for
statistical review and processing. Direct communication is
authorized between Director, USADAOA, and ADCOs of
CONUS mstatlations and oversea areas. If in this direct
communication, a correcled copy summary is required,
copics of the revised summary wiil be submitied directly to
USADAOA and through command channels to the
MACOM commander concerned.

Page 35. In paragraph 7-5¢(2), after the word “summary, ”
insert “{of subinsiallations/commuenities). ™ The paragraph
iv superseded 1o read as follows:

(2) Oversea arcas will submit a consolidated summary
(ol subinstallations/communities) to arrive not later than i2
working days alter the end of the report period.

Page 36, The title of section I is superseded as follows:

Section I
Drug and Alcohol Management Information
. System--Headquarters Report System (DAMIS-HQ)

Page 36. Paragraph 7-6, change, in the first sentence,
change "DA Form 2496" 1o read "DA Form 8003 comtained
in AR 40-66" and delete the second, fifth, and sixth
semtences. The paragraph is superseded as follows:

7-6. ADAPCP Military Client Referral and Screening
Record

The DA Form 8003 conained in AR 40-66 will be
completed in tripheate by the commander. The ADAPCP
Military Cliem Referral and Screening Record is forwarded
from the commander to the CCC 1o enable the CCC staft
o evaluate the soldier for possible alechol or drug abusc
problems. The original and one copy are forwarded to the
CCC and placed on file. This form will be hand-carried
from the unit 1o the CCC or placed in a properly addressed
and scaled cnvelope and mailed 10 the attention of the
servicing CCC. Under no circurnstances will the ADAPCP
Referral and Screening Record he forwarded in any other
manrkr than described above., Tins will be done for all
soldiers referred to the ADAPCP for an initial screening
interview . The completed record will be maintained in the
ADAPCP client case file.

‘Page 36. In paragraph 7-7a, the first sentence is changed
and the second sentence is deleted. The paragraph is
superscded as follows:

C 2, AR 600-85

a. A DA Form 4465-R will be completed for each
individual who is referred for an ADAPCP cvaluation. The
ADAPCP staff will ensure proper internal distribution of
the form when medical cvaluation or enrollment in the
ADAPCP is completed.

Page 36. In parugraph 7-7b. in the second sentence,
change the word "ADCO. " The paragraph is superseded to
read as follows:

b. The CIR will be completed in triplicate for all soldiers
and duplicale for civilian employces and other clients. Upon
completion of the CIR for enrollment, the clinical director
(or scnior/remote site counselor in those locations where a
clinjcal director is not authorized) will authenticate the
form. The ADAPCP staff will ensure proper distribution.

Page 36. Paragraph 7-8a is superseded as follows:
a. DA Form 4466-R (Patient Process Report PPR) will
be completed for each individual enrolled in the ADAPCP.

Page 36. Paragraph 7-9a is superseded as follows:

a. Continuity of patient care is critical io the successful
rehabilitation of soldiers enrolled in the ADAPCP. The
losing ADCQO shall monitor the departure of enrolled
soldiers and ensure that the ADAPCP outpatient medical
records are forwarded 1o the gaining CCC. If the losing
ADCO is unable to determine the location of the gaining
CCC within 60 days, the losing ADCQ will provide
USADAOA with the patient identification number (SSAN).
USADAOA will, in turn, query the Total Army Personnel
Database for assignmenl information and will contact the
gaining ADCO 1o venfy the soldier’s assignment. The
gaining ADCO will notify the losing ADCO of the soldier’s
assignment in the most expeditious manner and request the
soldier’s ADAPCP outpatient medical record.

Page 37. Paragraph 7-9b is superseded as follows:

b. In order to complete the mandatory follow-up
outpatien! program, patients who have received ADAPCP
inpatient care will not be required to PCS for | year from
date of entry (this does not perlain 1o scparation aclions).
The servicing ADCO shall provide the effective daie of
stabilization (date of inpatient enroliment) to the soldier's
servicing MILPO in accordance with AR 614-5, table 2-2.
Requests for exceptions to this stabilization policy will be
forwarded to HQDA, ATTN: DAPE-HR-PR, for
consideration.

Page 37. Paragraphs 7-9c through j are rescinded.

Page 37, In paragraph 7-1Ue, delete the second and third
senlences.

Page 38. In paragraph 7-19, the title and first and third
sentences are changed. The paragraph is superseded as
follows:

7-19. Federal Employee Assistance Program, Annual
Report (OPM Form 1210}

Civilian Program Coordinators (CPCs) will prepare the
OPM 1210. Installation reports will be submitted by letter
through command channels to the MACOM nommally
during the month of December following the close of the
fiscal year. MACOMs will submit a consolidaled report,
together with the individual installation or aclivily reports,
to DIRECTOR, US ARMY DRUG AND ALCOHOL
OPERATIONS AGENCY, ATTN PEDA (DAMI-HQ).
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4501 FORD AVENUE SUITE 320, ALEXANDRIA VA
22302-1460. Suspense dates and guidance for submission
of the report will be announced cach year by the
ODCSPER, HQDA.

Page 39. In paragraph 8-6b(1), "a minimum of once each
fiscal year” is changed. The paragraph is superseded as
follows:

(1) Assistance teams will visit each subordinate
installation or activity withuin the MACOM arca of
responsibility at least every 2 years. Additional visjls may
be scheduled as required.

Page 42. Paragraph 10-4b(5} is added as follows:
(5) Provide MRO services for military and civilian
personnel drug testing.

Page 42. In paragraph 10-4¢(5), insert a new sentence at
the beginning of the paragraph. The paragraph is
superseded as follows:

(5) Refer soldiers 1o an MRO if the FTDTL results
indicale the usc of drugs which may have a valid medical
use (amphetamines, barbiturates, and opiatesy, lhis will
ocecur as soon as possible afler receipt of the Lest results and
prior 10 the final disposition of the case. Ensure that those
positive specimens that will be used in UCMJ ur adverse
adminisirative aclions are retained by the FTDTL umil the
action is complete. Supporting staff judge advocates should
be consulted to determine when UCMI and adverse
admimstrative actions are complete for the pumpose of
relaining  positive specimens. (Examples of completed
actions inciude nonjudicial punishment under Article 15,
UCMIJ, which is complete on the daie punishmem is
imposed; courts-martial are complete on the date approved
by the approving authority.) The FTDTL will automatically
retain positive specimens for a period of 60 days from the
date the laboratory certifying official signs DA Form 5180-
R (Urinalysis Custody and Report Record) containing the
resulls for the particular specimen. A completed sample of
this form is shown at figure E-1. Instructions for
completing the form are also shown in figure E-1. DA
Forms 5180-R will be locally reproduced on 8 1/2- by 11-
inch paper. This form s located at the back of this
regulation. If retention beyond this 60-day period is neces-

sary, the unit commander will send an electronic message
or leller to the laboratory requesting the positive specimen
be retained. In response to this request, FTDTL will retain
the specimen for an additional 120 days after the end of the
initial 60-day period. Should retention beyond this total
period of 180 days be nccessary, the unit commander must
request an additional period of retention. This request must
specify the period for which the specimen is 10 be retained
and provide justification for this additional period.

Pages 58-87. Pages 58 through 87 (in appendix B) are
rescinded.

Reproducible forms. Pages 109 through 112 (DA Form
3711-R} are superseded by the November 1991 edition of
DA Form 3711-R (Alcohol and Drug Abuse Prevention and
Control Program Resource and Performance Report
{RAPR)). The November 1991 editions of DA Form 3711-R,
DA Form 4465-R, and DA Form 4466-R are located ai the
back of this change 2.

2. Post these changes per DA Pam 310-13.
3. File this change 2 in front of the publication.

By Order of the Secretary of the Army:

DENNIS J. REIMER
General, United States Army
Chief of Staff

Official:

“J%m:vn wlomions

YVONNE M. HARRISON
Administrative Assistant to the
Secretary of the Army

Distribution: Distribution of this publication is made
in accordance with the requirements on DA Form
12-09-E, vlock number 2219 for Command levels
A.B,C.D, and E for Active Army, Army National
Guard, and U.S5. Army Reserve,
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM RESOURCE AND PERFORMANCE

REPORT (RAPR)

for use of Ihig Igrm e AN LOOLBS the Prennrent agengy 1< ODCSPER

REQUIREMENTS CONTROL
SYMBGL: CSGPA-1291

NAME AND ADDRESS OF SUBMITTING QRGANIZATION

2 SLRVICE AREA CODE 3

REPORT PERIOD rMonth Year)

SECTION | - POPULATION SERVED

AGTIVE DUTY 'Nggwf ACTIVE DUTY FOAL | ACADEMY CIVILIAN RETIRED FAMILY WMINOR FAMIL Y OTHER
PERMANENT PARTY TRAINEES TRAINING CADETS EMPLOYEES MILITARY MEMBERS MEMBERS PERSONNEL
& PERSONNEL ASSIGNED ATTACHED OR
SUPPORTED BY AGREEMENT J
SECTION N- URINALYSIS TESTING OF MILITARY PERSONNEL SECTION 1l - MILITARY/CIVILIAN EDUCATION AND TRAINING
PRESCREEN TEST RESULTS TOTAL
TOAL HUMBER
INSPLCTION OTHER THAN INSPECGT'ON NUMBEA OF | NUMBER OF CLASS
l .
UNE | TYRE OF DRUG POSITIVE NEGATIVE POSITIVE, NEGATIVE LINE TYPE OF DRUG GLASS: STUDENTS HOURS
1 THGC 1 Commander and Stalt Traming
? Cocarme 2 Ciwhan Employee Supervisor Trammyg
3 Amphetamines A Unn Prevention Education
4 Aarhitutates 4 Communty Prevenrtiion Egucstion
5 PGP 5 AlcohalDryg Prevention Training (ADAPT)
t Unaies [} Othes Pravention Education
7 Other 7 Tote!
PRESCAEENED AND NOT SENT TO THE LAB REMARKS
UNT REASONABLE REHAB PHYSICIAN OTHER TOTAL
WSPECTION SUSPIGION PATHENT OIRECTED AUTHORIZED
AUTHENTICATION
, TYPED NAME AND GRADF OF INDIVIDUAL AUTHENTICATING REFPORT
6  SIGNATURE 7 DATE

DA FORM 3711-R, NOV 91

DA FORM 3711-R. A G B6 1S OBSOLETE
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]

NAME AND ADDRESS OF SUBMITTING DRGANIZATION

2

SERVICE AREA CODE

3

REPORT PERIOD tMonth Yoar)

SECTION IV - CIVILIAN EMPLOYEE URINALYSIS TESTING

FERSONS CONFIAMED BY MID

ADAPCP ACTION

PERSONNEL AGTION

TTEMS POSITION Esun® - | COL | Ame | GR PE | HAL | BAR | OmiEH | REFERRER REFYSED (E:::?:t;‘;t::o RTD | REASSIGN IT:::D RESIGNED IN REHAB
t__| TP Harcon 77 7757477 % 777/ 77/7%/// 7%/
—;su GuardPoice

:z ADAPCP Sratt

i gmer Desgnated

Reasonable Suspicron

27

Satety Mishap
Accrden!

%

RAehabiiabion Patent

D7

Voluntear

721

Totat

SECTION V - CWILIAN EMPLOYEE PRE-HIRE TESTING

APPLICANTS TESTED

PERSONS CONFIRMED BY VRO

REMARKS

FED EMPL | NON.FED

THC

coc

AMP

ORI

PCF

HAL

BAR

OTHER

Avialion

Guard:Police

PAP

ADAPCP Sia!t

Othar Desgnated
Positions

2

TOTAL

PAGE 2, DA FORM 3711-R, NOV 31
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1.

NAME ANO ADDRESS OF SUBMITTING DRGANIZATION

2 SERVICE AREA CODE 3

AEPOAT PERIDD (Month Year)

SECTION VI - MANPOWER UTILIZATION

PERFORMANCE FACTOR
N ASSIGNELD BORAOWLD CONTRACTQOPR ASSIGNED BORROWED CONTRACTOR
LINE | DIRECT MISSION PERFORMANCGE MANHMOURS MANHOURS MANHOURS T AMOUNT e INDIRECT WORK CATEGDRIES MANHOURS | MANHOURS MANHOURS
- N
1 Bochemical Testing (Drug) Tests 2a Supernisin
e Brochemica! Testing (Atcahoh Tesls 18 Admirsstration
1C Prev Educehon (Drug) Students 2C Meuungs
10 Prav Educalion {Alcohol: Stugents 20 Siatt Training
1€ Treatmem {Drup) Visits 2t Supply elc
¥ Tiesiment {Alcuhol Vigits
16 Stal! Timinn~ {Drug: Classes 1 Subtotal Dhract Mission
= Statt Tranmg (Akcohol Classes ? Sublo.ai Indirect Work Categones
" Piogram Evaluation {Drug) Assessments 3 Othes Than ADAPCP Mission
LN] Program Evaluation (aAlcohnt Atsessments L] Tolal Manpower Unilized
SECTION VII - MANPOWER STAFFING AND FINANCIAL DATA
MILITARY PE RSONNEL CMILIAN EMPLOYEES
CONTRACTOR
PERSONNEL DOLLARS QBLIGATED
uNE | ORGANIZATION MISSION AREA REQUIRE D AUTHORIZED | ASSIGNED REQUIRED AUTHORIZED | ASSIGNED ASSIGNED BY PROGRAM
Drug
1 Brochemical Testimg
Alcohol
Drup
2 Prevention Education
Aicohol
Drug
3 Treatment
Alcohot
Orug
] Sial! Trawung
Alcohot
Drug
5 Program Evaluation
Alcohol
COMBINED
) Tolal

PAQE 3, DA FORM 3711-R, NOV 91
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PATIENT INTAKE/SCREENING RECORD (PIR)

Fat use ol thay lorm, see AR 80089, the jvoponant agency 1s ODCSPER

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTIHON | - IDENTIFICATION

DATE ENROLLEC. 3CREENED (YY,MM.00) 2

PATIENT IDENTFICATION 3

DATE OF BIRTH (YY.MAM.DD)

SERAVICE AREA CODE

5 NAME OF COMMUNITY COUNSELING CENTER

6  DEPARTMENT (Check une) | 7. ELIGIBILITY CATEGORY (Chech ongl |8 CASE FINDING METHOD [Check vne)
D A Actvrt Luly a  BIO-CHEMICAL b NON BIO-CHEMICAL
O A Amy
O s Acuve Duly it Tranung O O G Dv dwdusl 00 CD Curiupy Relerial
Force : Ml
O F  AxForce [0 C Cadet'Muistigmmun O CU CdkOw U 0 Ow Dwuou
O N Kawy O ©  inacive Duty Traming 0O CB G Ou Bresthohewr |0 FM Famuly Membaee
0 ¢ . Rutired Miliary O AT  ApphcanUVAccossion Ruturral
O M Manne o F Fanuly Mumbwt ot Militery Tust 0O & Invusigsion
o e Coas! Gupr! [ U8 Civitiaty E mployee 00 PD Physwian Diucied A hensisn
an Local Natonal 0O s MishapAccigent O MG Medcal Retunial
0O W Publn Health Sve. o Fannty Marmluet of Civilien (Crv i) O SA Sut Relureal
O © DO Aguny Employur: O VT valumary Test O] $C  Securty Chmtance
g v Fanuly Munita:s of Relired (Grv onty) Ciiwch
g x Othet Mulitaty O xx  Othut Source
kK Sanor Fanly Myenatee (An (Sc:tund Chaptam i)
Catagory !
0 x irwes
SECTION 1| - MILITARY PERSONNEL AND CIVILIAN EMPLOYEE DATA
9 CIVIL IAN EMPLOYEE CONSENT TO RELE ASE INFORMATION TO SUPERVISOR
O A AGREES [J D DISAGREES [] Y NA
10 COMBONENT(Chutk e, | 10 GRADE 13 PATIENT 14 MANDATORY TESTING POSTION (Ciwiwn Only) [Chock (mie)
MACOM O a Aviglion
O A  AcweHeoular 7 SE™ 8 g g;;tdlpmcu
0O 6 Nawna: Guaie - 0 D ADAPCPFIONL
O R Hoewne O F  FFMAe O x  Othe Dessgnated Pasiban
[0 C Cwuan 0O ™ MaLt O Y  Not Appixable
SECTION lil - DRUGALCOHOL DIAGNOSIS (Physician Usa Only)
194 PHYSICIAN DIAGNDSIS (! primary deaguuses iest) 155 DHAGNOSIS CODE
16 TYPED NAME AND GRADE OF PHYSICIAN 17 SIGNATURE OF PHYSICIAN
SECTIHON IV - ENROLLMENT DECISION
8 ENROLLMENT DECISION (Check one) 20 ENROULLMENT FACILITY(Check one) 21 REASON FOR NOT ENROLLING (Chech one)
0O A  Entoll (Counpriaie Boses O A Rafet lor AD Preventon Trasng
19 20 A G (ADAFT)
O B Do Not Enoll (Compiote O Curmmutuly Counsliong Centu B 8 Decided N 1a Entoll
Boaus 1921) O 8 Adulescancy Counsebng Servicy c 51":&7[‘“ Madscation, Authinuwed
18 BASIS FOR ENROL LMENI1/SCREENING 1ASACS} o] Paten| Agtused Servies
T 0O C  Gwan Facihty E Rutw 1o Othir than AD Resvuraes

PRIMARY J SECONDARY

TERTIARY

No Alcohol or Othar Dvug Probum

22

SIGNATURE OF CHOUNSELOR

23

NAME. GRADE OF CUNICAL DIRECTOR

24 SIGNATURE OF CLINICAL DIRECTOR

DA FORM 4465-R, NOV 81

DA FORM 4465-R. OCT 85 IS OBSOLETE
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: Title V, Pubkc Law 92-128; Secpon 413, Pubkc Law 92-255.

PRINCIPAL PURPOSES:
A.  To provide necessary informauon to evaluale the exsience of and, If appropriate, the nature an extonl of the chent's aicohol and
other drug problem

B. To prowvde basetne wMOMALON Jor moNonng the Chonl's progress during rehabditabion i the Alcohal and Drug Abuse Preventon
and Controt Program {ADAPCP).

€. To ensure contnuity ol care ol chent envolied in ADAPCP rghatystabon.

D. As pan of e Active Duty service member's .medical record, (0 provice nformaton 1o minary physcians 1n dagnosing other
medical probiams and prescrining medcaton.

E. To prowvde statstical niormaon (O progam avaluauon.

ROUTINE USES.
A.  Acive Duty service members. Release of any miormaton from tis form & sutyect to the restncons of 21 USC 1175 as
a mended by 88 Slal 137; 42 USC 4582 amendao by B8 Siat 131; ang Chapter 1, Tibe 42, Code of Faderal Regulauons. Under
thesa slalutes and ceguianons, discloswee of wniorMmaton thal would ientty the chenl as an abuser of alcohol or olher drugs 1S
authonzeda within the Armed Forces or 1o those components of the Velerans Adminisiraton fumshing health care 10 vessfans. AR
B0D-85 lunthed limns disclosure withun the Armed Farces 1o those indmduals having an official need to know (for exampie, the
physician or the chent’s unil commander}. All other giscloswres require the wntten consent of the chem except disclosures (1)
medical personnel outside the Armed Forces 10 Lhe exien] necessary 10 meel a bona hde methcal amergency; (2) to qualilied
personnel conduchng scientilic research, management. or financial audis or program evaluabion of. (3) upon the order of a coun of
compelent Junsdiclion

B.  Cwihar employees and other persunnel  Release of any niormayon from s torm s sutyecl o the restricuons of 21 USC 1175
as amended by 88 Slat 137, 42 USC 4582 as amendod by 88 Stal 131; and Chapter 1, Title 42, Code of Fedesal Regulanons. All
tiscIosures require the wntlen consenl of ihe chent except disciosuras (1) to medial personngl, to the exient necessary 10 meel a hona
hde megical emergency; (2} 10 Gualihed personngl conducung sciennlic research, management, o hnancial audils of program
evaluation; or (J) upon the order ol a coun of competlan! Junsaicion.

C. Studies. Informauon from this [orm s forwarded the US Army Drug and Alcohol Operavons Agency (USADADA) for stausucal
analysis, Army-wide program evakauon, rerdd data and gross data lor research purposes.

MANDATORY/VOLUNTARY DISCLCSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A.  Disclosure s mangalory for Acuve Duty service members. Falure 10 obey order from competent authornty 10 prowvide requred
nlormakon may be sutrect 10 approprale chsciphnary aclon undet the UCMJ.

B. Disciosurg 1s voluntary lor civikan employees and other personnel.  The failure 10 disciose the intormaton will result in a reduced
capabiity ol the program 10 prowsde proper lreatment and senvices.

REVERSE OF DA FORM 4485-R, NOV 1
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PATIENT PROGRESS REPORT (PPR)

For uga al thus torm. see AR 600-85, the poponent agency & ODCSPER

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTION | - IDENTIFICATION

DATE OF REPORT [YY.AmiDD)

4  REASON FOR REPORT (Check ongj

PATIENT IDENTIFICATION

SERVICE AREA COOE

oD oaao
m o o o »

D

m

Pavent PCSMRaassignment (Complete secions ¥ and Vil
Change 10 Dragnosis [Compiato section i)

Change Bagis tor Enroliment (Complale sechon V)

RTF ErvolimenyDhscharge (Complele section v}
Progress Evalustion (Complete seclion Vi)

Releaso from Pragram (Compiele sectons Wi and VH)

SECTION Il - PATIENT PCS/REASSIGNMENT

5 GAMING SERVICE AREA FOR PCS LOSS 6 NEW PATIENT MACOM FOR PCS
GAINREASSIGNMENT
SECTION Wl - CHANGE TO DIAGNOSIS (Physician Use Only)
7a  PHYSICIAN DIAGNQOSIS (List primary diagnosis first) 7b  DAGNOSIS CODE
8 TYPED NAME AND GRADE OF PHYSICIAN 9 SIGNATURE OF PHYSICIAN
SECTION Iv - ENROLLMENT
108 CHANGE T(O BASIS FOR ENROLLMENT WL PRIMARY 10c  SECONDARY 10d TERMARY

SECTION V - INPATIENT RTF ENROLLMENT

DATE OF ADMISSION|YY. MM.OD) 12

RTF CODE

13

NAME OF FACILITY

14, DASCHARGE DATE [YY,AM.DO)

SECTION VI - IN PROGRESS EVALUATION

COUNSELOR'S ASSESSMENT OF PROGRESS
G GOOD [JF FAR OP POOR

17

COMMANDER'S APPRAISAL OF PERFORMANCE

O 5 Sauslactary

18 COMMANDER'S DECISION

16

COUNSELOR'S RECOMMENDATION {check one)

A Conimue Treatmen]
B8 Termmare Trapimen! Retan on Active Duly
C Tetminate Trentment, Separale

18

{check one)

0 U Unsatstaciony
A Continue Traatment
B.  Terfunate Treatment,

COMMANDER S APPRAISAL OF CONDUCT
[ S Saustaciory D U Unsaustaclory

Retan on Active Duly
Tetrmnate Treatment.

Sepasate

o <

SECTION Vi - RELEASE FROM PROGRAM

20  REASON FOR HELEASE FROM PROGRAM (Chuck 0na)

O A Puogem Completvd Returned 10 Duly O F  Panent Reltuses Further Treatment

O B8 Completwn of Tour of Dutyleaving Achive Federal Sorvce O G Commandet Termnalog the Ercoliment Aganst

O C  SeparationTermunation as o AlcoholOrug Abuse Rehab Failute Madreal Acvice

0O D Sepasuan/Tetmination, Misconduct - Abuse aof lkagal Drugs O Erroneous Envoliment

[0 E  SeparationTetmnaton tor Other than AlcoholDrug Reasans O X Oihet (USAFINAVY PCSing. death, confinement. @ic )
21 COMMANDER S ASSESSMENT 22 NAME GRADE OF COMMANDER 23 SIGNATURE OF COMMANDER

[0 5 SUCCESS O F FalLURE
24  SIGNATURE OF COUNSELOR 25 NAME. GRADE OF CLINICAL DIRECTOR 26  SIGNATURE OF CLINICAL DIRECTOR

DA FORM 4466-R, NOV 91

DA FORM 4468, OCT 45 1S OBSOLETE
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DATA REQUIRED BY THE PRIVACY ACYT OF 1974
AUTHORITY: Title V, Pubkc Law §2-129; Secuon 413, Pubic Law 52-255.

PRINCIPAL PURPOSES:

A. To provide nacessary inflormaton 10 evaluate the existence of and, i approprate, (the nature an extent of the chent’s alcohol and
other drug problem.

8. To prownde baselne informauon for monilonng the chenl’s progress dunng rehabeitation in the Alcohot and Drug Abuse Preventon
and Control Program (ADAPCP).

C. To ensure connuity of care of clkant envolied n ADAPCP rehabataton.

D. As part of the Active Duty service membat's ,methcal record, 10 prowde Mkimaton 1o mdilary physiCians in Gagnosng othes
medical problems and prescriing mesicaton.

E. To provide stausucal mtormaton 10r program evalualon.

ROUTINE USES.
A. Acuve Duty senice members. Ralease ol any wilormauon from this form 15 sutsect to the rastnchions of 21 USC 1175 as
a mended by B8 Slal 137; 42 USC 4582 amended by 88 Siat 131, ana Chapter 1, Tite 42, Code of Fedaral Reguiauons. Under
these statules and reguiatons, disclosure 01 informabon that would entify the chenl as an abuser of alcohol or other drugs IS
authonzed within the Armed Forcas of 10 thase componants of the Velarans Admimsiravon fummishing health care © veterans. AR
600-85 funther hmits chsclosure withw the Armed Forces to those ndeiduals having an ofhcial nead 0 know (Ior exampie, the
physicran or the chentl’s unit commander). AN Other disCloswes require the wrtien consent of the chent axcept msclosures (1) 1o
medical personnel cuiside the Armed Forces 10 the extent necessary 10 meel a bona Ide medical emergency; (2) 10 qualihed

parsonnel conducting scniihic research, management, or hnancial aucits or program evaluation o, (3} upon the order of a coun of
compelant junsdiclion

B. Ciwihan employees and oiher personnei. Releasa of any miormabon from this iorm s subyect to the restnicuons of 21 USC 1175
as amended by 88 Stat 137, 42 USC 4582 as amended by 88 Saat 131; and Chapter 1, Twwe 42, Code of Feceral Regulabons. Al
disclosures requure the wintten consent of the chenl except disciasures (1) to medial personnel, 10 the extent necessary to meet a bona
e medical emargency. (2) 1o qualied parsonnel conducting stienhilic research. management, or financial audits or program
evaiuation; or (3) upon the arder of a court of compatent junsachon.

C. Swoes. Inlormaton from this torm 15 lorwarded the US Army Drug and Aicohol Operations Agancy (USADAOA) tof 51absiCal
analysis, Army-wide program evaluaton, irend dala and gross dala for resesrch purposes.

MANDATORY/NVOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A Disclosure « mandalory tor Active Duly serice members. Fashure 10 oboy ordér irom competen! authonty 1o prowde requsred
nlormation Mmay by subact o approprate discipanary acuon under the UCMU.

B.  Disclosure 1s voluntary for cvilian empioyses and other personnol. The falure 20 disciose the informaton will resull in a reduced
capabdity of the program 10 prowvide Foper reaiment A servees.

REVERSE OF DA FORM 4466-R, NOV 91

*3,5, G.P.0D.:1996-404-611:20087
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corY e

readquarters Immediote Action
washington, DC INTERIM CHANGE

1 October 1993

AR 600-85

Interim Change

No. IO03

Expires 1 October 1995

Personnel-General

Alcohol anéﬁgzaaxﬁbusgxsiirention and Control Program

Justification. This interim change consolidates Interim
Changes I01 and I02. Interim Changes I01 and I02 modified
Department of the Army policies regarding mandatory separation
processing for alcohol and illegal drug abusers and the Alcohol
and Drug Abuse Prevention and Control Program's (ADAPCP)
management information system reporting requirements.

Expiration. This interim change expires 2 years from the date
of publication. It will be destroyed at that time unless soon-
er rescinded or superseded by a permanent change or revision.

1. AR 600-85, Alcohol and Drug Abuse Prevention and Control
Program, 21 October 1988, is changed as indicated below. In the
event that unrevised portions of this regulation conflict with
the provisions of this change, the provisions and intent of
this change will take precedence.

Page_5.

Paragraph 1-4g(2)(a). The words "Track I rehabilitation" is
superseded by the words "Alcohol and Drug Abuse Prevention
Training (ADAPT)." (Throughout the remainder of this
regulation, "Track I" is superseded by "ADAPT.")

Paragraph 1-4g(2)(d). The word "client-oriented is superseded
by "client and patient oriented." (Throughout the remainder of
this regulation, the word "client" is superseded by "patient"

if this term describes a person receiving treatment in Track I1
or Track III.)

Page 7. Paragraph 1-11 is superseded by the following new
paragraph.
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I03, AR 600-85 1l October 1993

1-11. Mandatory actions for illegal drug abusers and
alcohol abusers.

a. General. The fellowing actions underscore the
Army's policy that alcohol and other drug abuse will not be
tolerated and that there are serious consequences for such
misbehavior. Both unit readiness and mission accomplishment
suffer when law enforcement measures, preventive education
programs, and other demand reduction efforts fail to deter
soldiers from abusing drugs.

b. 1Illegal drugs.

(1Y Any soldier involved with the illicit trafficking,
distributing, or selling of drugs will be processed for
administrative separation for misconduct and, as appropriate,
for disciplinary action under the UCMJ. Initiation of separ-
ation action is not required in those instances where charges
have been referred to a court-martial empowered to adjudge a
punitive discharge.

{2) Soldiers identified as illegal drug abusers will,
as appropriate, be considered for disciplinary action under the
UCMJ in addition to administrative actions.

(3) Officers and noncommissioned officers (sergeant
and above) who are identified as illegal drug abusers will be
processed for separation. Enlisted personnel who have 3 or more
years of military service (Active or Reserve component) and who
are identified as illegal drug abusers will also be processed
for separation. Enlisted personnel with fewer than 3 years of
service who have been identified in two separate instances of
drug abuse will be processed for separation.

c. Alcohol. Scldiers who are involved in serious
instances of alcohol related misconduct will be considered for
separation. Repetitive instances of drunk on duty or instances
of operating a motor vehicle while drunk are examples of such
misconduct.

d. Other provisions.

(1) Soldiers diagnosed as having any illegal drug
dependency (IAW the most recent Diagnostic and Statistical
Manual) will be detoxified and given appropriate medical treat-
ment. These soldiers normally do not have potential for
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continued military service and, therefore, should not be re-
tained. Prior to separation, however, they may be afforded the
opportunity for rehabilitative treatment through an Army
Residential Treatment Facility (RTF). (This treatment regimen
begins a rehabilitative process which, on an individual basis,
should be continued after separation.) These soldiers (includ-
ing those not choosing to receive inpatient care at an RTF)
will be referred to a Department of Veterans Affairs hospital
or a civilian program to continue (or initiate) their
treatment.

(2) Nondependent alcohol and other drug abusers, and
alcohol dependent scldiers may be enrolled in the ADAPCP when
such enrollment is clinically recommended and the commander
directs enrollment based on the following guidance.

(a) The rehabilitation of soldiers who abuse alcohol
and, in limited cases, other drugs is a proven and cost effec-
tive way of retaining soldiers in the Army with the required
skills and experience.

(b) However, soldiers who lack the potential for
continued military service (in terms of professional skills,
behavior, or potential for advancement) should be processed for
separation.

(3) Soldiers enrolled in ADAPCP treatment will be
flagged. (This provision will be effective when AR 600-8-2 is
changed to reflect this requirement.)

(4) Tailure to adequately participate in or
successfully complete rehabilitation (rehabilitation failure)
will result in separation processing. These soldiers should
not be provided another opportunity for rehabilitaticon except
under the most extraordinary circumstances.

Page 16.
In paragraph 3-7b, fifth sentence, change the words “DA FORM

2496 (Disposition Form), {(overprinted), Subject: ADAPCP
Military Client Referral and Screening Record. (See fig. B-1)"
to read "screening and enrolliment form contained in AR 40-66."

In paragraph 3-1la, the first sentence is superseded by the
following sentences. A trained medical review officer (MRO)
will evaluate positive drug test results reported by the
FTDTLs if the identified drugs have a valid medical use
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(excluding cannabis and cocaine). This provision should not be
confused with the MRO requirement applicable to civilian
personnel.

PAGE 17.
Subparagraph 3-12d(1l) is rescinded.

Subparagraph e. is added to paragraph 3-12.

e. Refer for Alcohol and Drug Abuse Prevention Training
(ADAPT) .

In subparagraph 4-5b, first sentence, change the word "three"
to L1} two . n

Paragraph 4-5b(1l) is rescinded.
Page 18. Subparagraph c is added to paragraph 4-5.

c. ADAPT. Provides alcohol and other drug awareness
education designed to focus the clients' attention on the ad-
verse effects and consequences of alcohol and other drug abuse.
Changing undesirable attitudes, values, and behavior patterns
associated with alcohol or other drug abuse is of particular
importance. A 6 month follow-up is an integral part of this
education; and referral to rehabilitation, or other appropriate
services, is a viable option at any point. The overall design
and management of the ADAPT services are the responsibilities
of the EDCO.

Page_26. In paragraph 5-14b(4) and Table 5-1, delete all
references to the Installation Biochemical Test Collection
Point and the forensic laboratories.

Page 28. Paragraph 5-14k is rescinded.

Page 30. In paragraph 6-5d, insert the following at the end of
the next to last sentence (ending in "as authorized in
paragraph 6-4e(l}."): or when the soldier is in an entry level
status and an uncharacterized description of service is
appropriate.

Page 34.
In paragraph 7-1g, change "15 April" to read "15 May."

Paragraph 7-1g(3) 1s rescinded.

PAGE 35.

Paragraph 7-3a, last sentence, change the words "Appendix B" to
read" the Automated Data System Manual, DAMIS-HQ."
4
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Paragraph 7-3b(2)(b), last sentence, change the words "DAPE-
MPH-A" to read with "DAPE-HR-PR" also in last sentence, change
the word "evaluation" to read "information."

Paragraph 7-3b(5)(a)., change the number "17-4" to read "7-4."
Paragraph 7-4 is superseded as follows:

Paragraph 7-4. All installation and military community ADAPCP
ADCOs (CONUS and QOCONUS) will submit a monthly RAPR.

In paragraph 7-5a, the first two sentences are superseded as
follows: "The RAPR will be submitted through command channels
to the appropriate MACOM commander. To assist in meeting short
suspenses, however, a copy of this report will also be
submitted directly to the Director, U. S. Army Drug and Alcohol
Operations Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford Avenue,
Suite 320, Alexandria, VA 22302-1460, for statistical review
and processing."

Paragraph 7-5c(2), after the word "summary" insert "(of sub-
installations/communitiesy)."

PAGE 36.

Section II's title is superseded as follows:

"Drug and Alcochol Management Information System - Headquarters
Report System (DAMIS-HQ)."

Paragraph 7-6, first sentence, change "DA Form 2496" to read
"screening and enrollment form contained in AR 40-66.% Also in
paragraph 7-6, delete the second, fifth, and sixth sentences.
Paragraph 7-7a, the first sentence is superseded as follows:

"A DA Form 4465-R will be completed for each individual who
is referred for an ADAPCP evaluation."

Paragraph 7-7a, delete the second sentence.

Paragraph 7-7b, second sentence, change the word "ADCO" to read
"Clinical Director (or senior/remote site counselor in those
locations where a clinical director is not authorized)."

Paragraph 7-8a is superseded as follows:

a. DA Form 4466-R (Patient Progress Report PPR)) will be
completed for each individual enrolled in the ADAPCP.
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Paragraph 7-9a is superseded as follows:

a. Continuity of patient care is critical to the
successful rehabilitation of soldiers enrolled in the ADAPCP.
The losing ADCO shall monitor the departure of enrolled sol-
diers and ensure that the ADAPCP outpatient medical records are
forwarded to the gaining CCC. If the losing ADCO is unable to
determine the location of the gaining CCC within 60 days, the
losing ADCO will provide USADAOA with the patient identifica-
tion number (SSAN). USADAOA will, in turn, query the Total Army
Personnel Database for assignment information and will contact
the gaining ADCO to verify the soldier's assignment. The
gaining ADCO will notify the losing ADCO of the soldier's
assignment in the most expeditious manner and request the
soldier's ADAPCP outpatient medical record.

Page 37.
Paragraph 7-9b is superseded as follows:

b. 1In order to complete the mandatory follow-up outpatient
program, patients who have received ADAPCP inpatient care will
not be required to PCS for one year from date of entry (this
does not pertain to separation actions). The servicing ADCO
shall provide the effective date of stabilization (date of
inpatient enrollment) to the soldier's servicing MILPO per
AR 614-5, Table 2-2. Requests for exceptions to this
stabilization pelicy will be forwarded to HQDA, ATTN: DAPE-HR-
PR for consideration.

Paragraphs 7-9c through 7-93j are rescinded.
Paragraph 7-10e, delete the second and third sentences.
PAGE 38. Paragraph 7-19 title is superseded as follows:

"Federal Employee Assistance Program, Annual Report (OPM
1210)."

Paragraph 7-19, first sentence, change the words" OPM
Alcoholism and Drug Abuse Annual Report" to read "OPM 1210."

Paragraph 7-1%, third sentence, change the words "HQDA (DAPE-
MPH-A), WASH DC 20310 to read "Director, U. $. Army Drug and
Alcohol Operations Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford
Avenue, Suite 320, Alexandria, vaA 22302-1460.
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Page 39. In paragraph 8-6b(l), delete "a minimum of once each
fiscal year" and substitute "at least every 2 years."

Page 41. a. Paragraph 10-4b(5) is added as follows: Provide
MRO services for military and civilian personnel drug testing.

b. Insert the following sentence at the beginning of
paragraph 10-4e{5). Refer soldiers to an MRO if the FTDTL
results indicate the use of drugs which may have a valid
medical use (amphetamines, barbiturates, and opiates); this
will occur as soon as possible after receipt of the test
results and prior to the final disposition of the case,

PAGE 58. Pages 58 through 87 (in appendix B) are rescinded.

PAGE 109. Pages 109 through 112, (DA Form 3711-R), are
superseded by the revised DA Form 3711-R (Alcohol and Drug
Abuse Prevention and Control Program Resource and Performance
Report (RAPR)}.

Add new DA Form 4465-R and DA Form 4466-R to back of
publication.

2. Post these changes per DA Pam 310-13.

3. File this interim change in front of the publication.
(DAPE-HR-PR)

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

Tl 2, g

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

DISTRIBUTION: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block
number 2219, for Command levels A, B, C, D, and E for Active
Army, ARNG, USAR.

*.5. G.P.0.:1993-300-723:80081 7
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¥ - Immediote Action
Headquarters '. INTERI M CHAN G E

Department of the Ammy

Washington, DC 5 -y j

1 Octobexr 1991 ) o
SN v

AR 600-85 : hr

Interim Change A w

No. I02 '5
Expires 1 October 1993 '

Personnel--General

Alcohol and Drug Abuse Prevention and Control Program

Justification. This interim change modifies Department of the Army
policies regardi:ng the Alcohol and Drug Abuse Prevention and
Control Program's ({ADAPCP) management information system.

Expiration. This interim change expires 2 years from the date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-85, 21 October 1988, is changed as follows:

Page 5.
Paragraph 1l-4g(2)}(a). The words “"Track I rehabilitation" 1is

superseded by the woxds "Alcohol and Drug Abuse Prevention Training
(ADAPT)." (Throughout the remainder of this regulation, “Track I"
is superseded by "ADAPT".)

Paragraph 1-4g(2)(d}. The word “client-oriented" is superseded by
the words "client and patient oriented.” (Throughout the remainder
of this regulation, the word "client" is superseded by "patient”
if this term describes a person receiving treatment in Track II or
Track III.)

Page 16. In paragraph 3-7b, fifth sentence, change the words "DA
Form 2496 (Disposition Form), (overprinted), Subject: ADAPCP
Military Client Referral and Screening Record. (See fig. B-1)" to
read "screening and enrollment form contained in AR 40-66."

Page 17.
Subparagraph 3-12d(l) is rescinded.

Subparagraph e is added to paragraph 3-12.
e. Refer for Alcohol and Drug Abuse Prevention Training (ADAPT).

In subparagraph 4-5b, first sentence, change the word "three" to
" two . L] .

Pantagor . ibrary (ANR-PL

AT Mdrtary Documents Sactte:
Room 1AS18, Pemagon
Washington, DG 203100088
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Paragraph 4-5b(l) is rescinded.
Page 18. Subparagraph c¢ is added to paragraph 4-5.

c. ADAPT. Provides alcohol and other drug awareness education
designed to focus the clients’ attention on the adverse effects
and consequences of alcochol and other drug abuse. Changing
undesirable attitudes, values, and behavior patterns associated
with alcohol or other drug abuse is of particular importance. A
6-month follow-up is an integral part of this education; and
referral to rehabilitation, or other appropriate services, is a
viable option at any point. The overall design and management of
the ADAPT services are the responsibilities of the DECO.

Page 28. Paragraph 5-14k is rescinded.

Page 34.
In paragraph 7-1g, change "15 April" to read "15 May."

Paragraph 7-1g(3) is rescinded.

Page 35.
Paragraph 7-3a, last sentence, change the words "Appendix B" to
read "the Automatic Data System Manual, DAMIS-HG."

Paragraph 7-3b(2) (b), last sentence, change the words '"DAPE-MPH-
A)}" to read "DAPE-HR-PR)" also in last sentence, change the word
"evaluation” to read “information."

Paragraph 7-3b(5) (a), change the number "17-4" to read "7-4."
Paragraph 7-4 is superseded as fullows:

7-4. BAll installation and military community ADAPCP Adios (CONUS
and OCONUS) will submit a monthly RAPR.

In paragraph 7-5a, the first two sentences are superseded as
follows: "The RAPR will be submitted through command channels to
the appropriate MACOM commander. To assist in meeting short
suspense, however, a copy of this report will also be submitted
directly to the Director, U. S. Army Drug and ARlcohol Operations
Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford Avenue, Suite 320,
Alexandria, VA 22302-1460, for statistical review and
processing."

Paragraph 7-5c({2), after the word "summary" insert "{(of sub-
installations and communities)."
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Page 36.
Section IT title is superseded as follows:

"Drug and Alcohol Management Information System ~ Headquarters
Report System (DAMIS-HQ) ."

Paragraph 7-6, first sentence, change "DA Form 2496" to read
"screening and enrollment form contained in AR 40-66." Also in
paragraph 7-6, delete the second, fifth, and sixth sentences.

Paragraph 7-7a, the first sentence is superseded as follows:

"A DA Form 4465-R (Patient Intake/Screening Record (PIR})
will be completed for each individual who is referred for an
ADAPCP evaluation."

Paragraph 7-7a, delete the second sentence.

Paragraph 7-7b, second sentence, change the word "ADCO" to read
"Clinical Director (or senior/remote site counselor in those
locations where a clinical director is not authorized)."

Paragraph 7-8a is superseded as follows:

a. DA Form 4466-R (Patient Process Report (PPR)) will be
completed for each individual enrolled in the ADAPCP.

Paragraph 7-9a is superseded as follows:

a. Continuity of patient care is critical to the successful
rehabilitation of soldiers enrclled in the ADAPCP. The losing
ADCO shall monitor the departure of enrolled soldiers and ensure
that the ADAPCP outpatient medical records are forwarded to the
gaining CCC. 1If the losing ADCO is unable to determine the
location of the gaining CCC within 60 days, the losing ADCO will
provide USADACA with the patient identification number (SSAN).
USADAOAR will, in turn, query the Total Army Personnel Database
for assignment information and will contact the gaining ADCO to
verify the soldier’s assignment. The gaining ADCO will notify
the losing ADCO of the soldier’s assignment in the most
expeditious manner and request the soldier’s ADAPCP ocutpatient
medical record.

Page 37.

Paragraph 7-9b is superseded as follows:
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b. In order to complete the mandatory follow-up outpatient
program, patients who have received ADAPCP inpatient care will
not be required to PCS for one year from date of entry (this does
not pertain to separation actions). The servicing ADCO shall
provide the effective date of stabilization (date of inpatient
enrollment) to the scldier’s servicing MILPO per AR 614-5, table
2-2. Requests for exceptions to this stabilization policy will
be forwarded to HQDA, ATTN: DAPE-HR~PR for consideration.

Paragraphs 7-9c through 7-93j are rescinded.

In paragraph 7-10e, delete the second and third sentences.

Page 38.
Paragraph 7-19 title is superseded as follows:

Federal Employee Assistance Program, Annual Report {(OPM 1210).

Paragraph 7-19, first sentence, change the words "OPM Alcoholism
and Drug Abuse Annual Report" to read "OPM 1210."

Paragraph 7-19, third sentence, change the words "HQDA (DAPE~-
MPH-A) WASH DC 20310" to read "Director, U. S. Army Drug and
Alcohol Operations Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford
Avenue, Suite 320, Alexandria, VA 22302-1460."

Page 58. Pages 58 through 87 (in appendix B) are rescinded.
Page 109, Pages 109 through 112 (DA Form 3711-R) are superseded
by the revised DA Form 3711-R (Alcohol and Drug Abuse Prevention
and Control Program Rescurce and Performance Report (RAPR)).

Add new DA Form 4465-R and DA Form 4466-R to back of publication.

2. Post these changes per DA Pam 310-13.
3. File this interim change in front of the publication.

(DAPE-HR-PR)
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By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON

Administrative Assistant to the
Secretary of the Army

Distribution: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block number
2219, intended for command level A for Active Army, Army National
Guard, and U.S. Army Reserve.
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PATIENT PROGRESS REPORT (PPR)

For use of this torm, see AR B0O-85, the proponent agoncy w QDCSPER

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTION | - IDENTIFICATION

1. DATE OF REPORT (YYAM.DD) 4
O a
2 PATIENT IDENTIFICATION
O 8
g c¢
—— — J— _— — —— g o
3. SERVICE AREA CODE O £
_ — = = o F

REASON FOR REPORT (Check ono}

Patwant PCS/Reassignment (Complete sections if and Vilj
Change to Dvagnosis {Compilote sociion Hi)

Change Basis lor Enroliment {Complole section WV}

RYF Ercollment/Discharge (Complata section V)
Progress Evaluation (Complote section Vi)

Raluase trom Program (Complete sections Vi and Vil

SECTION Il - PATIENT PCS/REASSIGNMENT

GAMNING SERVICE AREA FOR PCS LOSS

B NEW PATIENT MACOM FOR PCS
GAINREASSIGNMENT

SECTION Ill - CHANGE TO HAGNOSIS (Physician

Use Only)

Ta

PHYSICIAN DIAGNOSIS (List pimary diagnosis first)

7b  DIAGNOSS CODE

TYPED NAME AND GRADE OF PHYSICIAN

8. SIGNATURE OF PHYSICIAN

SECTION IV - ENROLLMENT

108

CHANGE TO BASIS FOR ENROLLMENT

10 PRIMARY

10c. SECONDARY 10d. TERTIARY

SECTION V - INPATIENT RTF ENROLLMENT

DATE OF ADMISSION(YY.MM.DO) 12

RTF CODE 13

NAME OF FACKLITY 14.

DISCHARGE DATE {YY.MM.0D)

SECTION VI - IN PROGRESS EVALUATION

COUNSELOR'S ASSESSMENT OF PROGRESS 17
0 G GOCD

OF Far OFP POCR

COMMANDER'S APPRAISAL OF PERFORMANCE
[0 S Saustaciory 3 U. Unsaustaciory

19. COMMANDER'S DECISION

COUNSELCR'S RECOMMENDATION (check one) | 18

A Continue Tregatment [J S Saustactory O U. Unsatistactory
B Terminsle Treatmenl. Rotain on Active Duly
€. Terminsle Treaimant, Separale

COMMANDER'S APPRAISAL OF CONDUCT

{check one)
A Continue Treatment
B. Tarmmnate Traatment,

Retain on Active Duty
Tarmmnate Teaaiment,

Separate

O c

SECTION Vil - RELEASE FROM PROGRAM

20.

REASON FOR RELEASE FROM PROGRAM (Check one)

0oo0o0oao
mooO®p

Program Completod. Rolurned to Duly

Comnplation of Tout ol Duty/Leaving Aclive Federal Sefvice
Separaion/Termination as a AkoholDrug Abuse Rehab Falure
Sepatation/Termunabon, Misconduc! - Abusa ol Ikegal Drugs
Separation/Termination tor Other than AkoholDrug Reasons

F  Pauwent Rulusoes Further Trastment

Commandar Terminaled 1he Enroliment Against
Modicat Advice

H  Erroneous Enroliment

X Other (USAFINAVY PCSing. death, confinement. elc.)

OO0 Qg
o

21

COMMANDER'S ASSESSMENT
O S. SUCCESS

OF FAILUAE

22 NAME. GRADE OF COMMANDER

23 SKGNATURE GF COMMANDER

24,

SIGNATURE OF COUNSELOR

25 NAME, GRADE OF CLINICAL DIRECTOR

26 SIGNATURE OF CLINICAL DIRECTOR

DA FORM 4466-R, NOV 91

DA FORM 4468, OCT 85 IS OBSOLETE
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: Tile V, Public Law 92-129; Sockon 413, Public Law 92-255.

PRINCIPAL PURPOSES:
A. To provide necessary information 10 evaluate the exstence of and, il appropnale, the nature an exten! of the clkont's aicoho! and
other drug problem.

B. To prowide baseine informavon for monitonng the chent's progress dunngy rehabilitation in the Alcohol and Drug Abuse Prevention
and Control Program {(ADAPCP).

C. To enswre contnuity of case ol chent envolied in ADAPCP rehabilitavon,

D. As par of the Active Duty service member's medical record, 10 provido inflormation 1o mililary physicians i diagnosing other
megical problems and prescnting medication.

E. To prowde stausucal informaton ior program evaluaton.

ROUTINE USES.
A. Actve Duty sarvice membors. Retease ol any information from ths form 15 subjoct 1o the restnctions of 21 USC 1175 as
a mended by 88 Stal 137; 42 USC 4582 amended by 88 Slat 131; and Chapier 1, Title 42, Code ol Federal Regulatons. Under
thase slaluies and regulabons, disclosure of iInformation that would wentify the chenl as an abuser of alcohol or olher drugs 1s
authonzed within the Armed Forces of 10 1hose components of the Velerans Agminisiraton (urnishing health care to veterans. AR
600-8% further kimts disciosure within the Armed Forces o 1hose indnaduals having an official need 1o know (lor exampie, the
physician of the chenl's unit commandar). All uther disclosures require the wnitten consent Of the client excepl disclosures (1) 10
medical personnel guiside the Armed Forees 10 the exient necessary 1o mesal a bona fide medical emergency; {2) Lo qualihed
personned conductng scentific resparch, management, or hnancial audits or program evahsation or, {3} upon the order of a court of
competent Junsdcton,

B. Cwihan employees and olher personned. Release of any inlormalion Irom this form is sutyect to the restncuons of 21 USC 1175
as amended by 88 Slal 137; 42 USC 4582 as amendod by 88 Stat 131; ang Chapler 1, Tile 42, Code of Foderal Regulations. All
disclosures require the wrillen consent of the client except discloswres (1) 10 medial personnel, (o the exent necessary 10 meot a bona
fige medical emargoncy. (2) 1o quailied personne! conducting sciantihc research, management, or inangial audils or program
evalualion; or (3} upon the order ol a coun of competent junsdclion.

C. Swdes. Informaton from this form is forwarded the US Army Drug and Alcohol Operauons Agoncy (USADAQA) for stausbical
analysis, Army-wia¢ program evaluauon, trend dala and gross data for research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A.  Disclosure 1s mandalory lor Acuve Duly service members. Falwe 10 obey order from competont autharity 1o provide required
information May be subyecl o appropnale disciphnary acuon under the UCM..

B. Disclosure 15 volumary for cvilian employees and other personnel. The failure 10 aisclase the inlormabon will resull in a reduced
capabdity of the program 10 provede proper lreatment and senices.

REVERSE OF DA FORM 3465-R, NOV 91


EppsS

EppsS

EppsS


PATIENT INTAKE/SCREENING RECORD (PIR)

For uge ol thus torm, see AR B00-85. 1he proponent agency 15 ODCSPER

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTION 1 - IDENTIFICATION

\ DATE ENROLLED/SCREENED (YY, MM DD} 2

PATIENT IDENTIFICATION

—_— — . w—

3

DATE OF

BIRTH [YY.MM.DO)

L] SERVICE AREA CODE

[ — —

] NAME OF COMMUNTY COUNSELING CENTER

6 DEPARTMENT (Chack uie) |7 ELIGIBILITY CATEGORY (Chock uhe) 8 CASE FINDING METHOD (Chock e}
O a a O A ActweUuly 6 BIO-CHEMIGAL b NON BIO-CHEMICAL
i O B Aciw Duly tur Tramung [0 C CarOw bxtwklugl  [[J €D Celtfupw Reduirsl
O F  AuFarce 8 € CedetMidstupman 0O <€u Cur Or. U 0O Ow Dwibul
O N HNow O O inachve Duty Traning [0 CB CurDn, Brosthaheor |TJ FM Fanuly Mumbr
O E Retire) Military [0 AT Appikent/Accosson Ralorral
O M Manm o F Fanuty Mombos of Miltary Tost O 1A thvestgaton:
O P Coast Guard O G USCrilan Emplyoy O PD  Physiisn Duacted Apprehenswn
Q H Locsl Netonal ] MA MishapAccidont O MO Modcal Retortul
O WwW. Pubhkc Hualth Svi 0o Farmly Mamtuer ol Civilian (G onily) O S8 S Rolern!
O D DODAgency Emiskiyec VT voluntary Test 0 SC  Securnly Glewance
O J  Family Memites ol Reueed (v unly) Chuck
O x  Oe Military [ XX Otbest Senire
0O k Muricr Fannly Mendwn (A5 (Sciunil Chagdaur oic )
Carlingory|
D X QOthge

SECTION [ [ - MILITARY PERSONNEL ANOD CIVILIAN EMPLOYEE DATA

9 CIVILIAN EMPLOYEE CONSENT TO RELEASE INFORMATION TO SUPERVISOR

0 A AGREES [0 D DISAGHEES [J Y NA
10 COMPONENT{Chuck uowy | 11 GRADE 13 PATIENT 14 MANDATORY TESTING POSITION {Civilun Only} (Chock o)
MACOM O A Avaun
T ) O s GuardPalhce
O & A(.ll%f%‘lu{cl E— O c oRP
O G Nawnal Guad
. - — 1 O ADAPCRFTDIL
O R Reserw O F FEMALE 0O x  Other Dosignalsd Postsm
0 € Cwilaen O ™ MAE O Y  Not awicabl
SECTION il - DRUG/ALCOHOL DIAGNOSIS (Physician Use Only)
158 PHYSICIAN DIAGNOSIS (Lss! primary diagnosis first) 15b DIAGNOSLS CODE
16 TYPED NAME AND GRADE OF PHYSICIAN 17 SIGNATURE OF PHYSICIAN
SECTION IV - ENROLLMENT DECISION
O a Enroll {Cwvuplele Boxas 0O A Rutet tor &0 Pravention Training
19 20) A Con Co (ADAPT)
O B8 DuNot Enoll (Complate O wnity Counseling Gentes B 8 Commandar Decided Nui 1o Entoll
Boxas 19.21) O 8 Adowsconics Counselng Service (o) ‘P,rwwcntm Mochcation, Authirised
19 BASIS FOR ENROL' MEN /'SCREENING 1ASACS) O  Patenl Relused Sarvites
: F E  Raler 1o Oltht than AD Resources
PRIMARY | SECONDARY | TERTIARY D € Covhan Fachy B F No Akohol or Other Drug Problum
22. SIGNATURE OF COUNSELOR 23. NAME GRADE OF CLINICAL DIRECTOR 24 SIGNATURE OF CLINICAL DIRECTOR

DA FORM 4485-R, NOV 81

OA FORM 4465-R, OCT 85 IS OBSOLETE
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1 NAME AND ADDRESS OF SUBMITTING QRGANIZATION 2 SERVICE AREA CODE 3 REPQORT PERIOD (Month Year)
SECTION VI - MANPOWER UTILIZATION
PERFORMANCE FACTOR
ASSIGNLD BORROWEL SONTRAZTQD ASSIGNED BORROWED CONTRACTOR
LINE  DIRECT WISSION PEAFCAVANCE MANMHGURS MAKMZLRS MANHDJRS - AMOUN® INOIREC™ WQRR CATEGORIES MANHOURS | MANHOURS MANHDURS
A LINE
15 Biochemical Tesiing (Drug) Tesls 258 Supervisic”
18 Biochemica! Testing (Alcohol) Tests 15 Administration
1c Prev Education {Drug) Students ¢ Meelings
10 Prev Educaiwn [Alcohgh Stuyenty 20 Staft Traiung
1€ Freatmant (Drug) Visits 21 Supply el
1 F Treatmen; {Alcohol Vigis
1G Sall Traimire (Drug? Classes 1 Subtrotal Dwet Misson
™ Stat Teaining 1Alcohals Classes ? Subtoiai Induect Work Categones
n Program Evaluatign {Drug® Agsessments 3 Othear Than ADAPCP Mission
1) Program Evalugtion [Algonct: Agsessmont§ dq “otal Manpower Utinzed
SECTION VIl - MANPOWER STAFFING AND FINANCIAL DATA
MIUTARY PERSONNEL CIILIAN EMPIDYEES
CONTRACTOR
PERSONNEL DOLLARS OBLIGATED
LINE ORGANIZATION MISSION AREA HEQUIRED AUTHORIZED AGSGIGNED REQUIRED AUTHORIZED ASSIGNED ASSIGNED BY PROGRAM
Drug
1 Biochemical Testing
Algohot
Drug
2 Prevention Educaton
Alcohol
Drug
3 Treatmegnt
Alcohal
Drug
4 S1aft Training
Alcohol
Druy
5 Program Evalualion
Alcohol
COMBINED
b Total

PAGE 3, DA FORM 3711-R, NOV 91
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM RESOURCE AND PERFORMANCE

REPORT (RAPR)

Fot use ul this form see AR 600-85 rhe Pigponent agency 18 ODCSPER

REQUIREMENTS CONTROL
SYMBOL: CSGPA-1291

NAME AND aDDRESS OF SUBMITTING ORGANIZATION

? SERVICE AREA CODE k]

REPURT PERIOD rAMonth. Year)

SECTION I - POPULATION SERVED

ACTIVE DUTY 'NAST'VE ACTIVE DUTY FOR | ACADEMY CIVILIAN RETIRED FAMILY MINOR FAMILY OTHER
PEAMANENT PAATY TRAINEES TRAILING CADETS EMPLOYEES WILITARY MEMBERS MEMBERS PERSONNEL
4 PERSONNEL ASSIGNED, ATTAGHED OR
SUPPORTED BY AGREEMENT
SECTION II- URINALYSIS TESTING OF MILITARY PERSONNEL SECTION Il - MILITARY/CIVILIAN EDUCATION AND TRAINING
PRESCREEN TEST RESULTS TOTAL
TOTAL NUMBER
INSPECTION OTHER THAN INSPEGTON NUMBER OF | NUMBER OF CLASS
. o . ,
LINE | TYPE OF DRUG POSITIVE NEGATIVE POSITIVE NEGATIVE LINE TYPE QF DRUG CLASSI . STUDENTS HOUIRS
1 THC 1 Commandar ang Stat! Traming
2 Cocaine 2 Cwhan Employee Supervisor Training
3 Amphetamines 3 Umit Prgvention Education
4 Barbnurates 4 Community Prgvention Education
5 PCP 5 Alcohol/Drug Prevantion Training (ADART;
] Owales [ Olber Prevanion Educalon
T Othar 7 Tota!
PRESCREENED AND NOT SENT TO THE LAB REMARKS

UNIT REASONABLE REHAB PHYSICIAN OTHER TOTAL
INSPECTION SUSPICIHON PATIENT DIRECTED AUTHORIZED
AUTHENTICATION
K.  TYPED NAME AND GRADE OF INDIVIDUAL AUTHENTICATING REPOAT
6 SIGNATURE 7 DATE

DA FORM 3711-R, NOV 91

DA FORM 3711-R. AUG 86 IS OBSOLETE
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1 NAME AND ADDRESS OF SUBMITTING ORGANIZATION

2

SERVICE AREA CODE

3

REPORT PERIOD {Monih. Year)

SECTION IV - CIVILIAN EMPLOYEE URINALYSIS TESTING

ADAPCH ACTION

PERSONNEL ACTION

PERSCNS CONFIRMED BY MRD

= 7/ U A T D T D D A o o L ol

QOther Designated
Pasitions

2 Raasonabie Suspicion %
3 Salety, Mishap. %

Accigant %
4 Rehabillation Patient W
5 Volunteer ///%
[ Totat

SECTION V - CIVILIAN EMPLOYEE PRE-HIRE TESTING
PERSONS CONFIRMED BY MRO REMARKS
APPLICANTS TESTED
ITEMS
FED EMPL | NON-FED THC | COC [ AMP | 0P | PCP J HAL | BAR | OTHER

1A Avialion
18 Guard/Police
1c PRP
10 ADAPCPE Statt

Oiher Desgnated
Positions

TOTAL

PAGE 2, DA FORM 3711-R, NOV 91
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Washington, DC

T oetones 15 " INTERIM CHANGE

AR 600-85

Intexrim Change

No. I01

Expires 1 October 1993

gz;ggﬁ;zg?if the Army f‘ﬂ({/é A\ U[ﬂmm@@ﬂﬁ@ @@Eﬂ@ﬁﬂ

Personnel-General

Alcohol and Drug Abuse Prevention and Control Program

Justification. This interim change modifies Department of the
Army policies regarding mandatory separation processing for
alcohol and illegal drug abusers and makes other minor changes.

Expiration. This interim change expires 2 years from the date
of publication. It will be destroyed at that time unless
sooner rescinded or superseded by a permanent change or revision.

1. AR 600-85, Alcohol and Drug 2buse Prevention and Ceontrol
Program, 21 October 1988, is changed as indicated below. In
the event that unrevised portions of this regulation conflict
with the provisions of this change, the provisions and intent
of this change will take precedence.

Page 7. Paragraph 1-11 is superseded by the following new
paragraph.

1-11. Mandatory actions for illegal drug abusers and
alcohol abusers.

a. General. The following actions underscore the
Army’s policy that alcohol and other drug abuse will not be
tolerated and that there are serious consequences for such
misbehavior. Both unit readiness and mission accomplishment
suffer when law enforcement measures, preventive education
programs, and other demand reduction efforts fail to deter
soldiers from abusing drugs.

b. TIllegal drugs.

(1) Any soldier involved with the illicit trafficking,
distributing, or selling of drugs will be processed for
administrative separation for misconduct and, as appropriate,
for disciplinary action under the UCMJ. 1Initiation of
seéparation action is not required in those instances where
charges have been referred to a court-martial empowered to
adjudge a punitive discharge.

P 1
A$ntapon Library (2° 10 F’L)
LH T Hirary
welny Aniu, ' Ebu‘lolrl: eecﬁoﬂ
Washmgto

N DC 20310-6050
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I0Ol, AR 600-85 1 October 1991

(2) Soldiers identified as illegal drug abusers will,
as appropriate, be considered for disciplinary action under the
UCMJ in addition to administrative actions.

(3) Officers and noncommissioned officers (sergeant
and above) who are identified as illegal drug abusers will be
processed for separation. Enlisted personnel who have 3 or
more years of military service (Active or Reserve component)
and who are identified as illegal drug abusers will also be
processed for separation. Enlisted personnel with fewer than
3 years of service who have been identified in 2 separate
instances of drug abuse will be processed for separation.

c. Alcohol. Soldiers who are involved in serious
instances of alcohol related misconduct will be considered for
separation. Repetitive instances of drunk on duty cor instances
of operating a motor vehicle while drunk are examples of such
misconduct.

d. Other provisions.

(1) Soldiers diagnosed as having any illegal drug
dependency (in accordance with the most recent Diagnostic and
Statistical Manual) will be detoxified and given appropriate
medical treatment. These soldiers normally do not have
potential for continued military service and, therefore, should
not be retained. Prior to separation, however, they may be
afforded the opportunity for rehabilitative treatment through an
Army Residential Treatment Facility (RTF). (This treatment
regimen begins a rehabilitative process which, on an individual
basis, should be continued after separation.) These soldiers
(including those not choosing to receive inpatient care at an
RTF) will be referred to an Office of Veterans Affairs hospital
or a civilian program to continue (or initiate) their treatment.

{(2) Nondependent alcohol and other drug abusers, and
alcohol dependent soldiers may be enrolled in the ADAPCP when
such enrollment is clinically recommended and the commander
directs enrcllment based on the following guidance.

{a) The rehabilitation of soldiers who abuse alcohol
and, in limited cases, other drugs is proven and cost effective
way of retaining soldiers in the Army with the required skills
and experience.

(b} However, soldiers who lack the potential for
continued military service {in terms of professional skills,
behavior, or potential for advancement) should be processed for
separation,
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(3) Soldiers enrolled in BADACAP treatment will be
flagged. (This provision will be effective when AR 600~-8-2
is changed to reflect this requirement.)

(4) Failure to adequately participate in or
successfully complete rehabilitation (rehabilitation failure)
will result in separation processing. These soldiers should
not be provided another opportunity for rehabilitation except
under the most extraordinary circumstances.

Page 16. In paragraph 3-1lla, the first sentence is superseded
by the following sentences. A trained medical review officer
(MRO) will evaluate positive drug test results reported by the
FTDTLs if the identified drugs have a valid medical use
{excluding cannabis and cocaine). This provision should not be
confused with the MRO requirement applicable to civilian
personnel.

Page 26. 1In paragraph 5-14b(4) and table 5-1, delete all
references to the Installation Biochemical Test Collection Point
and the forensic laboratories.

Page 30. In paragraph 6-5d, insert the following at the end of
the next to last sentence (ending in "as authorized in paragraph
6-4e(1)."): or when the soldier is in an entry level status and
an uncharacterized description of service is appropriate.

Page 38. In paragraph 8-6b(l), delete "a minimum of once each
fiscal year" and substitute "at least every 2 years."

Page 41. a. Paragraph 10-4b(5) is added as follows: Provide
MRO services for military and civilian personnel drug testing.

b. 1Insert the following sentence at the beginning of
paragraph 10-4e(5). Refer soldiers to an MRO if the FTDTL
results indicate the use of drugs which ma have a valid medical
use (amphetamines, barbiturates, and opiates); this will occur as
soon as possible after receipt of the test results and prior to
the final disposition of the case.

2. Post these changes per DA Pam 310-13.

3. File this interim change in from of the publication.
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I01, AR 600-85 1 October 1991
(DAPE-HR-PR)

By Order of the Secretary of the Army:

GORDON R. SULLIVAN

General, United States Army ;
Chief of Staff

Official:

MILTON BH. HAMILTON

Administrative Assistant to the
Secretary of the Army

Distribution: Distribution of this publication is made in
accordance with the reguirements on DA Form 12-09-E, block
number 2219, intended for command level A for Active Army,
Army National Guard, and U.S. Army Reserve.

4 * U.5. G.P.0.:1991-281-483-40042

PIN 009558-901
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DATA AREQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: Tite V, Putlic Law 32-129; Secbon 413, Public Law 92-255.

PRINCIPAL PURPOSES:
A. To provide necessary information to evaluate the existence of and, | approgpaate, she nature an exient of the client’s aicohol and
othar drug problem.

B. To provide baseiine informaton for monilonng the chenl's progress dunng rehabibtation in the Alcohol and Drug Abuse Prevention
and Control Program (ADAPCP).

C. To onsure conunuity of care of chent enrolled in ADAPCP rahabilnanon.

D. As pan of the Active Duly service member’s ,medical record, o provide nlonmausn 1o midtary physitians m diagnosmg other
medical problems and prescribing medicauon.

E. To provide stavsucal informaton lor program evaluabon.

ROUTINE USES.
A. Acuve Duty service members. Releasc ol any information from s form s subject to the restrncions of 21 USC 1175 as
a menged by B8 Stat 137, 42 USC 4582 amandod by 88 51a1 131, and Chapter 1, Titlke 42, Code of Federal Regulalions. Under
thase statutes and reyulanons, disclosure of inflormalion that would denbify the chigni as an abusar ol alcobol o othor drups s
authonzed within the Armed Forces or 10 thase componants of the Veterans Administration furmishing health care 10 veterans. AR
B00-85 further limits disclasure wathun the Armed Forces 10 those indmduals having an otcial need 10 know (lor example, the
physician or the chent's umt commander). All other disclosures require the wnllen consent of the clent cxcepl disclosures (1] 10
moagcal personnel oulsioe the Armed Forces 1o the extent necessary 10 meet a bona fide medical emergency; (2} 10 qualiied
parsonnet conductng scientific rosearch, management, or financial audils of program evaluabon of, {3) upon e order ol a coun of
competent junsdiclion.

B. Civiban employeos and other personnel. Release of any wnformauon from this lorm 1s subsect 10 the resincirons of 21 USC 1175
as amendod by 88 Slal 137; 42 USC 4582 as amended by 88 Slat 131; and Chapter 1, Tie 42, Codo of Federal Regulabons. All
disclosures require the writlen consant of the cliont axcept disclosures (1) to medial personnct, 10 the exicnt necessary 10 meet a bona
fide medical emargency; (2} 10 qualfied porsonnel conducting scientdic research, management, or financial audils or program
avaluahon, of (3) upon the ordor of a court of compelent junsdiction.

C. Swowes Informauon from this form s forwarged the US Army Drug and Alcohol Qperavons Agency (USADAOA) for stabsucal
analysis, Army-wide pogram cvaluavon, trend dala and gross dala for research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A.  Disclosure is mandalory for Actve Duty service members. Failure 1o obey order from compatent authority to prowde requaed
micrmalon may be subjpct 10 appropniale discphinary action unger the UCMJ.

B. Disciosure 1s voluntary for civiian employees and olher personnel. The failure 10 disclose the informaton will resull in a reduced
capability of tha program 10 provide proper reatment and senices.

REVERSE OF DA FORM 4466-R, NOV 31

* U.S, G.P.0D.:1991-311-B27:40103
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Headquarters
Department of the Army
Washington, DC

21 October 1988

Personnel—General

*Army Regulation 600-85

Effective 21 November 1988

Alcohol and Drug Abuse Prevention and Control Program

This publication was iast revised on 3 Novem-
ber 1986,

This UPDATE printing publishes a Change 1,
superseding the previous interim change 102.
The portions being revised by Change 1

are highlighted.

By Order of the Secretary of the Army:

CARL E. VUONO ]
General, Unitad States Army
Chief of Staff

L W~

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

~This regulation governs

applies to members of the Army National
Guard of the United States (ARNGUS) and
the U.S. Army Reserve (USAR) who are

SETVINg On-—
3] .kcttve duty (AD), other than for

traiming, for 30 days or more, including AD
in an AGR status under Title 10, United
States Code.

(2) Initia! active duty training JADT).

(3) Special tours of active duty training
(special ADT) for 30 days or more.

(4) 45 days' involuntary active duty train-
ing (45 days’ ADT),

b. The provisions of chapter 9 apply to
members of the ARNG and USAR when
performing military duty other than that
specified in a above, to include performing

the Army's Alcohol and Drug Abuse Pre-

Inactive Duty Training (IDT) in either a

Interim changes. Interim changes are not
official unless they are authenticated by Fhe
Adjutant—Generatthe Administrative Assis-
tant to the Secretary of the Army. Users
will destroy interim changes on their expira-
tion dates unless sooner superseded or re-
scinded.

Suggested improvemeants. The propo-
nent agency of this regulation is the Office
of the Deputy Chief of Staff for Personnel.
Users are invited to send comments and
suggested improvements on DA Form 2028
{Recommended Changes to Publications
and Blank Forms) directly to HQDA
(DAPE-HRL-A), WASH DC 20310-0300.

Distribution. Distribution of this issvethas
beenpublication is made in accordance with

vention and Contro] Program (ADAPCP).

State or Federal status.

lt- defines Army policy on alcohol and other
abuse, and assigns responsibilities for
mp ementing the ADAPCP.

Applicabllity. Thisregutatiorapphics-to-at

o This regulation applies to all Regular
Army personnel on active duty. This regula-
tion with the exception of chapter 9, also

Impact on New Manning System. This
regulation does not contain information that
affects the New Manning System.

internal control systems. Fhirreguine

L ! ? . :

trot-provisions:This regulation is subject to

DA Form 12-9A-R requirements for 600-
series publications. The number of copies
distributed to a given subscriber is the num-
ber of copies requested in block 382 of the
subscriber’s DA Form 12-9A-R. DA Pam
600-85 distribution is A for Active Army,
ARNG, and USAR. Existing account quan-
tities will be adjusted and new account
quantities will be established upon receipt of

the requirements of AR 11-2. It contains
internal control provisions but does not con-

a signed DA Form 12-9U-R (Subscription
or Army UPDATE Publications Require-

tain checklists for conducting internal con-

ments) from the publications account

trol reviews. These checklists are being

holder.

developed and will be published at a later
date.

Supplementation. Suppiementation of
this regulation and establishment of forms
other than DA forms are prohibited without
prior approval of the Deputy Chief of Staff
for Personnel HQDA (DAPE-MPH-A),
WASH DC 20310-0300.

Chanlges. Changrn to the basic publication
are shown by slnkcthroughs. underscores,
and tint. Old material that is being dejeted
15 lined out (struck through). New material
that is being added is usﬁlmcd {under-
scored) or, ff catensive, printed in a gray,
shaded area (tinted). Matenai that is exten-
sively rewritten and reorganized is tinted.

*This ragulation supersedes AR 600-85, 1 December 1981,

AR 600-85 » UPDATE
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Chapter 1
General

Section |
Introduction

1-1. Purpose

This regulstion prescribes policies and pro-
cedures needed to implement, operate, and
evaluate the Army Alcohol and Drug
Abuse Prevention and Control Program
(ADAPCP).

1-2. References
Required and related references and pre-
scribed and referenced forms are listed in

appendix A.

1-3. Explanation of abbraviations and
terms

Abbreviations and special terms used in this
regulation are explained in the glossary.

1-4. Responsibliities

a. The Deputy Chief of Staff for Person-
nel (DCSPER) is the proponent for the Ar-
my Alcohol and Drug Abuse Prevention
and Control Program and has General Staff
responsibility for plans, policy, programs,
budget formulation, and behavioral research
pertaining to alcohol and other drug abuse
in the Army.

b. The Surgeon General (TSG) has
Headquarters, Department of the Army
{HQDA) Staff responsibility for the medical
aspects of alcohol and other drug abuse in
the Army. TSG will provide required re-
sources, professional services, and technical
assistance, required to support the
ADAPCP, as follows:

{1) Policy, procedures, standards, and
doctrine concerning the medical aspects of
treatment and rehabilitation. This includes
participation in the technical aspects of pre-
ventive education and training and identifi-
cation related to alcohol and other drug
abuse in the Army.

{2) Medical doctrine for specialized
training of physicians and other clinical per-
sonnel in the areas of alcohol and other
drug abusc prevention education, identifica-
tion, and rehabilitation.

(3) Technical guidance end logistical
support of all aspects of biochemical testing
required by Department of Defense (DOD).

{4) Overall standards for quality control
testing and stafl supervision for all Army
laboratories supporting the DOD drug
abuse testing program.

¢. The Chief of Public Affairs, HQDA
will provide policy guidance and procedures
spplicable to program information and pub-
lic affairs activities in support of the
ADAPCP.

"d. The Ghief of Chaplains will provide

religious, qsnwll.tpd moral support of the

dee ahgoa At 1l Sep 1995

The Di-

arent-imrsupport-of-the—ABPAPEP
rector, U.S. Army Drug and Alcohol
Operations A%encx !lTIS§§|AOAi 15 Aas-
signed to the ce of the Commandin
General of the U.S. Total Army Pmtﬁ
Fgmcy (See AR 10-17, Functions EE and
and USTAPA Reg 10-153, app A} The
Director _growdes program over?:'%g olplg'_a-
tional supemslon, integration, tec as-
sislance and iraining development for all
clements of the ADAPCP worldwide.

f Major Army command {MACOM)
commanders will—

(1) Provide program management and
operational supervision of the ADAPCP.
MACOM:s will also monitor major elements
of prevention, education, identification, re-
habilitation, and evaluation within their
command.

{2) Provide continvous planning, pro-
gramming, and budgeting for the
ADAPCP.

{3) Provide on-site evatuation of all ma-
jor subordinate command and installation
programs at 1east once a year,

(4) Designate a full-time alcoho! and
drug control officer (ADCO), civilian pro-
gram administrator (CPA), educational co-
ordinator (EDCO), and adequate staffing at
MACOM level to manage cffectively and
provide assistance to the ADAPCP within
the command.

{a) Ensure there are full-time ADCOs,
civilian program coordinators (CPCs),
EDCOs and adequate additional staffing
authorized and assigned at installation level
to provide an effective program.

{b) Ensure that all appointed personnel
are of sufficient grade or rank and appropri-
ate military occupational specialty (MQOS)
for the ADAPCP and to comply with this
regulation.

g- Special responsibilities of specific
MACOM commanders:

{1) Commander, U.S. Army Crimina] Jn-
vestigation Comnmand (USACIDC) will—

{a) investigate offenses involving illegal
use, possession, sale, or trafficking of narcot-
ic drugs and the sale or trafficking of non-
narcotic controlled substances (21 USC
812). (See AR 195-2.) Illegal use or posses-
sion of non-narcotic controlled substances
will be investigated by military police. (Sec
AR 190-30.)

(b} Conduct crime prevention sirveys of
facilities used for storage and handling of
authorized drugs. (See AR 195-2)

{c) In conjunction with appropriate
State, Federal, host country, and interna-
tional law enforcement agencies, conduct
and support operations, programs, and ac-
tivities designed 1o deter, prevent, and sup-
press traffic in controlled substances.

{d} Prepare periodic drug availability
threat assessments both worldwide and for
specific regions or commands, as appropn-
ste. Provide threat assessment 10 HQDA
law enforcement and ADAPCP offices and
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to appropriate commanders for use in deter-

mining fesource requircments and develop-

ing drug suppression and enforcement
programs,

(2) Commanding General, /U.S. Army
Heslth Services Command (HSC) and Com-
manders, 7th Medical Command, 18th
Medical Command, and U.S. MEDDAC
(Japan) will— Ze+3

{a) Provide input for content and assist
in providing technical aspects of prevention
education and training, to include technical

aspects of Track I rebabilitation. k)4 0 /{27

(b) Develop and prov:de relevant inser-
vice technical training for counselors and
clinical directors assigned to HSC or medi-
cal command (MEDCOM) supported Com-
munity Counseling Centers {(CCCs).

{c) Provide clinical personnel resources,
funds, and professional services as required
to operate the ADAPCP effectively and effi-
ciently at all levels within the gal(znphic

area of responsibility g . e -

(d) Collect, report, and analyze client-
orien sumsncal data chap-
er 1{2 A i? Lt

nsullauon level responsibilities. Com-
manders of installations, communities, or
equivalent organizations, areas, units, and
heads of activities will—

(1) Establish a local ADAPCP and en-
sure that services are available for all eligi-
ble personnel.

(2) Ensure that commanders and super-
visors are knowledgeable of ADAPCP
services, legal issues, and Army policies
through appropriate education. (See chap
2)

(3) Ensure that funding for facilities and
manpower are adequate, in compliance with
DA policy, and meet activities and local
needs required for the effective operation of
the ADAPCP.

(4) Ensure that the ADAPCP is staffed
with an adequate number of qualified per-
sonne] of sufficient grade or rank to operate
an effective program with continuity in
ADAPCP management. These officials
will—

{e) Designate an ADCO. Military per-
sonnel should be of sufficient rank to pro-
vide program credibility, normally field
grade at installation and company grade at
unit level. They should also be of sufficient
retainability, normally 18 months; 11
months short-tour area. Civilians serving as
ADCO should be of compareble grade level,
should be management oriented and have
experience commensurate with the responsi-
bilities of the position. The management of
the ADAPCP is &8 command function,
therefore, Army Medical Department
(AMEDD) or other clinical personnel will
not be appointed as ADCQO, except those in-
stallations that are specific HSC
installations.

(b} Ensure there is a full-time CPC for
the installation ADAPCP.

{c) Designate a full-time military or civil-
ian EDCO to administer education activities
and Track I of the ADAPCP.

5
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(5) Ensure that the law enforcement ac-
tivity commander or provost marshal of
each installation—

(a} Maintains liaison and coordinates all
alcohol and other drug abuse countermea-
sures with the ADCO,

'(b) Screens all incident reports for cases
of possible alcohol or other drug abuse in-
volvement and provides these to the ADCO
on a regular basis,

(6) Eusure that the installation safety of-
ficer maintains coordination with the AD-
CO and -provides data on the incidence of
alcohol and drug involvement in accidents
or other safety mishaps.

i. U.S. Army Medical Center
{MEDCEN)/medical department activity
(MEDDAC) Commander will—

(1) Ensure adequate and appropriate
medical services and clinical support are
provided the ADAPCP. These include med-
ical evaluation, diagnostic assessment, de-
toxification, and treatment.

(2) Appoint, in writing, a pbysician as
the clinical program consultant. This meds-
cal officar will be responsible for providing.
coordinating, and supervising consultative
and other medical support for the
ADAPCP.

(3) Designate a physician to perform
medical evaluations and diagnostic services
for the ADAPCP. This individual may also
serve as the clinical consultant in (2) above.

(4) Provide clinical personnel for the
ADAPCP based on manpower authoriza-
tion documents and with due consideration
for the work load generated by the popula-
tion at risk. (In OGCONUS locations, clinica!
personnel are generally on the command
TDA rather than the MEDCOM/MED-
DAC Table of distribution and allowances
(TDA)).

(5) Provide supervision for professional
development and inservice training for the
ADAPCP rehabilitation and counseling
staff.

(6) Ensure client records are maintained
and disposed of in accord with applicable
regulations.

(7) Establish procedures for ensuring
that commanders are notified when alcohol
or other drug abuse is suspected and clients
are medically referred to the ADAPCP.

{(8) Provide notification 10 commanders
when drugs are prescribed that could neces-
sitate limiting of access of personnel in per-
sonnel reliability program (PRP) or other
sensitive positions.

(9) At MEDDAC or MEDCEN where
residential treatment facilities (RTFs) are
located, ensure that medical, logistical, and
administrative support are provided as
required.

(10) Provide designated laboratory sup-
port and resources for the DOD urinalysis
testing program and urinalysis aspects of
the ADAPCP.

1-5. Eligibllity and jurisdiction
a. The provisions of chapter 9 apply to
members of the ARNG and USAR when

6

not on Active Duty (AD) or any type of ac-
tive duty for training (ADT).

b. ADAPCP services arc authorized for
personnel wha are eligible to receive mili-
tary medical services or eligible for medical
services under the Federal Civilian Employ-
ees Occupational Health Services Program.
This includes the following personnel:

(1} U.S. citizen civilian employees of the
Army. This includes nonappropriated fund
(NAF) emnployees.

(2) Retired military personnel.

(3) Other DOD personnel who may be
deemed eligible on a case-by-case basis,

(4) Foreign nationals where Status of
Forces Agreements or other treaty arrange-
ments provide for medical services.

(5) Family members of eligible personnel.

¢. Chapter 5 details the aspects of
ADAPCP for civilian employees and family
members. Policies and guidance described
in other than chapter 5 are applicable 10 all
civilian clients including retired personnel.

d. Other Service personnel under the ad-
ministrative jurisdiction of an Army instal-
lation commander are subject to this
regulation. When members of the Army are
under the administrative jurisdiction of an-
other Service, they will comply with the al-
cohol and drug program of that Service. But
they will also be reported through Army bi-
ostatistical channels. In some cases, efe-
ments of the Army and another Service are
so located that cost-effectiveness, cfficiency,
and combat readiness can be achieved by
combining facilities. In such ceses, the Ser-
vice to receive the support will be responsi-
ble for initiating a Jocal Memorandum of
Understanding (MOU) interservice support
agreernent. (Sec AR 1-35).

1-6. Program authority

a. On 28 September 1971, Public Law
92-129 mandated a program for the identifi-
cation and treatment of drug and alcohol
dependent persons in the Armed Forces. In
turn, the Secretary of Defense directed each
of the Services to develop drug abuse pre-
vention and control programs that would
identify, treat, and rehabilitate all service
members dependent on drugs. In response
to this mandate and to the escalating use of
drugs by soldiers, the U.S. Army initiated a
comprehensive program to prevent and con-
trol the abuse of alcohol and drugs. The ¢i-
vilian aspects of the ADAPCP are
mandated by Public Laws $1-6]6 and
92-255. These statutes, and their subse-
quent amendments, require that all Federal
agencies provide alcohol and other drug
abuse services to their employees using ex-
isting facilities and services in so far as
possible. )

b. Worldwide implementation of the
ADAPCP as a means to conserve manpow-
er and ensure individval readiness, was in-
fluenced by three policy decisions. These
decisions, listed below, continue to provide
the basis for the ADAPCP.

(1) The program would be a command
program.

(2) The program would be decentralized.

AR 600-85 » UPDATE

(3) Alcohol and other drug abuse and re-
lated activities would be addressed in a Sin-

gle program.

1-7. Concept

a. The ADAPCP is a manpowcr conser
vation program comprised of the following
funcrional areas:

(1) Prevention.

(2) Education.

(3) identification.

(4) Rehabilitation.

(5) Treatment.

(6) Program evaluation.

(7} Research.

b. This regulation implements the salco-
hol and drug program DOD Directives
1010.1, 1010.3, 1010.4, 1332.14, 5210.42,
and DOD Instructions 1010.5, and 1010.6.

1-8. Objectives
The objectives of the ADAPCP are the
following: ‘

a. Prevent aleohol and other drug abuse.

b. Identify alcohol and other drug abus-
crs as early as possible,

¢ Restore both military and civilian em-
ployee alcohol and other drug abusers as
carly as possible.

d. Provide for program evaluation and
research.

e. Ensure that effective alcohol and drug
abuse prevention education is provided at
all levels. This education must be included
in all three tracks of rehabilitation as 2 nec-
essary part of the ADAPCP and as required
of DOD. (See para 4-5b for a discussion of
rchabilitation tracks.)

[ Ensure that adequate resources and fa-
cilities are provided to successfully and ef-
fectively accomplish the ADAPCP mission.

g Easure that all military and civilian
personnel assigned to ADAPCP staffs are
appropniately trained and experienced to ef-
fectively accomplish their mission.

h. Achieve maximum productivity, re-
duced absenteeism and attrition among DA
civilian employees by preventing and con-
trolling abuse of alcohal and other drugs.

1-9. General policy

a. Alcohol and drug abuse are incompati-
ble with military service. Soldiers identified
as alcohol and drug abusers who, in the
opinion of their commanders warrant reten-
tion, will be afforded the opportunity for re-
habilitation. Those soldiers identified as
alcohol abusers who do not warrant reten.
tion will be considered for scparation from
the military by their unit commander. Con-
sideration and processing for separation of
soldiers identified as drug abusers will be in
accordance with paragraph +=161-11 and
applicable administrative regulations. ‘

b. The ADAPCP. provides services for
both alcohol and other drug abusers in the
same counseling program. The facility a
which these services are: provided will be
known as the Commumity Counseling
Center (for example, Fort-Hood Counseligg
Center, Yongsen Cotnseling: Center).
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"’{J
e Commanders and supcrv:sors n?n:
confront suspected aleohol or other drug
abusing individuals under their supervision
with the specifics of their behavior, inade-
quate performance, or unacceptable con-
duct. Knowledgeable commanders and
supervisors provide the necessary support
for motivaling personnel to recognize the
advantages of obtaining assistance. All
levels of the chain of command must take
prompt action in identifying personnel, re-
gerdless of rank or grade, if alcohol or other
drug abuse is suspected.

d. Rehabilitation or treatment of alcohol
or drug abusers will not be the sole basis for
denial of continued service, permanent secu-
rity clearances, job securily, or career
advancement.

e, Officer and enlisted evaluation reports
or employee performance appraisals nor-
mally will not mention current or past en-
rollment in the ADAPCP. {See AR
623-205 or AR 623-105.)

/. Incidents of family -violence involving
alcohol or other drug abuse brought to the
attention of any other agency, whether or
not the incident resulted in a report, must
be brought to the attention of the unit com-
mander. The unit commander will immedi-
ately refer the individua! to the ADAPCP
for evaluation,

g. ADAPCP rehabilitation services will
include the client’s family, whenever possi-
ble. The client’s permission must be ob-
tained before family members are provided
information about ADAPCP participation.
« k. An active and aggressive urinalysis
program serves as a valuable'100) and an ef-
fective deterrent against drug abuse. Instal-
lation, community, and activity
commanders will ensure that a drug testing
program is maintained in accord with DOD
Directive 1010.1, particularly in high risk
areas or situations, and in all oversea areas.
Because of the sensitive nature of the dutijes
performed by personnel with aviation, mili-
tary police specialities, and personnel who
arc members of the Nuclear or Chemical
Personnel Reliability Program, all personngl
in these categories will be tested a minimum
of once a year.

i ADAPCP rehabilitation services for
both alcohol and other drug abusers usually
will be short-term. These scrvices will be
conducted in the military environment to
which DA personnel must adapt. Participa-
tion in the ADAPCP, to inciude any one or
more of the three tracks (para 4-5), is man-
datory for all soldiers who are enrolied in
the ADAPCP by their commanders. To
refuse evaluation upen referral or enroll-
ment constitutes violation of a direct order
for soldiers.

"1 Commanders may be prohibited by the
Limited Use Policy from taking some types
of administrative and disciplinary actions
against soldiers who are enrolled in the
ADAPCP. However, a soldier cannot re-
quest enroliment in the ADAPCP to avoid
a pending or threatened disciplinary or ad-
ministrative action. For further guidance

1A il 1995~
se¢ Limited Use Policy in chapter 6 of this
regulation.

k. Except under specified conditions,
commanders are prohibited from releasing
information that an individual is, or has
been, an abuser of alcohol or other drugs.
The fact that a soldier is or has been en-
rolled in the ADAPCP cannot be revealed
(in most cases) without the individual’s per-
mission. (See chap 6.)

L Implementation of an ADAPCP capa-
bility is required for installations, communi-
ties and activities within the DA. Such
capability is required to deliver standard-
ized treatment and rehabilitation services
and to conduct local program prevention
activities in education, training, law enforce-
ment, and communily action. Although in-
house ADAPCP capability and broad objec-
tives of the ADAPCP are being achieved,
continued emphasis and support by the
chain of command, to the lowest level, are
necessary.

m. The Army encourages the support of
recognized labor organizations for civilian
employee aspects of the ADAPCP,

n. Alcohol and drug abuse policy will be
given adequate publicity to ensure that eligi-
ble civilians and family members are aware
of the following:

(1) Command support.

(2) Available information.,

(3) Referral procedures.

(4) Rehabilitation services of the
ADAPCP.

o. Job security or promotion action for
civilian employees will not be jeopardized
by a rcquest for counschng or referral
assistance. S, - ,.-[(\_ _;{ Mot i

Lp. Enroltment of civilian empfoyc& and
family members is voluntary. However, su-
pervisars may utilize referral for screening
services as an alternative to disciplinary ac-
tion. Disciplinary or administrative action
may be suspended in such cases for a period
of 90 days. Employees will be offered assis-
tance for alcohol or drug abuse related
problems. They may refuse such assistance
and accept the consequences for continued
substandard performance. Civilian employ-
ees have the option of participating in either
the installation rchabilitation program or of
being referred to an approved program in
the civilian community. Exceptions are
oversea commands where they will always
utilize the services of the local ADAPCP.

¢. The Commander of the servicing in-
stallation or activity is responsible for devel-
oping procedures by which civilian
employees may utilize ADAPCP facilities
and services. Proposals to provide services
that deviate from procedures prescribed by
this regulation must be approved by the Of-
fice of the Deputy Chief of Staff for Person-
nef ({ODCSPER) pnor to establishing

alternative plans for services (as required for % trust and con
isolated or remote areas, or special organi- q

zational structures). -

r. DA has established 2 drug abuse test-
ing program for certain civilian employees
in critical jobs. (See para 5-14b.)
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1=10. :Alcohol

a. The use of alcohol is legal and socislly
acceptable, -but it should not become the
purpose or focus of any military social ac-
tivity. Abuse or excessive use of alcohol will
not be condoned of sccepted as part of any
military tradition, ceremony, or event. It is
Army policy to encourage soldiers and civil-
ian employees to examine their personal use
of alcohol; if necessary, they should seek as-
sistance without fear of damage to their ca-
reers. Commanders are responsible far
informing personnel of inappropriate perfor-
mance or social conduct associated with
problem drinking. Peers are encouraged to
provide positive support by calling attention
to problem drinking and influencing their
peers ta volunteer for assistance. Command
leadership will promote responsible atti-
tudes by those who drink and acceptance of
those who do not drink. Commanders will
ensure that subordinates are educated about
alcoholism and its early signs and symp-
toms. It is the responsibility of each individ-
usal, military and civilian, to conform to
Army standards of conduct and.fperfor-
mance of duty. Publicity that glamorizes or
encourages alcohol abuse is prohibited.

b. Military personnel on duty will not
have a blood alcohol level of .05 percent or
above. The percentage will be based on mil-
ligrams of alcohol per 100 milliliters of
blood (.05 is equivalent to 50 milligrams of
alcohol per 100 milliliters of blood). Any vi-
olation of this provision provides a basis for
disciplinary action under the Uniform Code
of Military Justice (UCMIJ) and a basis for
administrative action, to include the charac-

:¢ terization of discharge. Disciplinary or ad-

mlmstranvc action must be consistent with
the Limited Use Policy. Nothing in this reg-
ulation will be interpreted to mean that im-
pairment does not exist if the blood alcohol
level is less than .05 percent. To be in viola-
tion of this provision, a soldier must have
known or should reasonably have known
prior 1o becoming impaired that he or she
had duties to perform.

ik g 7ol

-11. drugs £~

Any soldier involved with the illicit
t;ﬁmfm‘mmng-o@?
will be considered for disciplinary actitn
under the UCM]J and/or for separati
misconduct.

b. Soldiers identified as i 1 drug abus-
ers may be conside or disciplinary ac-
tions unde € UCMJ in addition. to
scparatiofi actions.

<t Officers, warrant officers, and noncorn-

ssioned officers (E5-E9) who are identi-
ﬁc% as drug abusers will be processed in
with AR 635-100 and AR 635-200.
iiduals have violated the special
the Army has placed in

ACCO
These in

them.

d. Any soldier who
two separsate instances occu

ly 1983 as u i rugdwill be
p for separalion from the service.
\ Dc4 G ?’
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pt¥al
e. Soldiers diagnosed as physically de-
pendent (other than.alcohol), will not ;pﬂcr-
ally. possess the potential:for futurgservice
and will be processed for separagion. These
Jsoldicrs will be.detoxified, gréen medical
treaiment, and.afforded the-opportunity for
~ rehabilitative treatment through the Veter-
ans Administration, o7 a civilian program.
(Sce para 4-14.)
S Soldiers identified as nondependent
who in the opinion of their
der warrant retention, should be
in the ADAPCP, when enroliment
ommended as a result of the ADAPCP
reening.

1-12. Prevention
The Commander will—

a. Ensure that prevention programs are
aimed at individual target groups {chap 2).
These prevention activities should be inte-
grated with other mission-related efforts
within the military community setting. Such
related efforts may be combat training activ-
itics, safely campaigns, and Jaw enforcement
actions.

b. Ensure that the ADAPCP prevention
program is coordinated with local civilian
community cfforts in drug and alcohol
prevention.

¢ Encourage a high degree of involve-
ment of the military community in local ci-
vilian community prevention efforts.

d. Coordinate quality of life initiatives
with prevention aclivities by providing
alternatives.

1-13. Education

Commanders will ensure that information
on alcohol and other drug abuse and pre-
vention aspects of the ADAPCP are provid-
ed to all soldiers civilian employees, and
their family members. Commanders will en-
sure that leaders at all jevels are knowledge-
able about ADAPCP policies, procedures,
and prevention strategies. Alcohol and drug
education doctrine is developed by the U.S,
Army Training and Doctrine Command
(TRADOC) with input from the major Ar-
my commands, in coordination with
HQDA.

1~14. Personne! in sensitive positions
See AR 604-5 andAR~-696~1,

a. Participation in an alcohol or drug re-
habilitation program is not of itself sufficient
cause to identify the participant as a secun-
ty risk; however, severity of a given case
may warrant suspension of an individual's
access to classified material. The need for
suspension and notification should he deter-
mined on a case-by-casc basis by the imme-
diate commander.

b. When a case surfaces that the com-
mander decides warrants suspension action,
the commander will notify the Central Per-
sonnel Security Clearance Facility (CCF) by
the most expeditious means in suppert of
the latter’s official need to know. The com-
mander must also concurrently initiate an
investigation or inquiry as required by AR
604-5.
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¢. Individuals participating in a rehabili-
tation program who are ultimately deter-
mined to be rehsbilitation failures will be
reported to the CCF so that revocation of
clearance action may be taken concurrently
with initiation of separation action. Revoca-
tion of clearance should not occur until, in
the judgement of the commander, every rea-
sonable effort toward rehabilitation has been
afforded and the individual has failed to re-
spond satisfactorily.

d. Updn svccessful completion of the
ADAPCP or within 90 days of suspension
(whichever occurs first), action will be taken
by the commander to notify the CCF of all
pertinent details in order to provide the ba-
sis for reinstatement of access.

e. The foregoing comments apply only to
disclosure within the Armed Forces of
ADAPCP records pertaining to members of
the Armed Forces. Disclosure of ADAPCP
information pertaiping to civilian employ-
ces, however, is subject to the further re-
strictions of Public Laws 92-255 and
93-282 and title 42 CFR. Without a court
order, disclosure even within the Armed
Forces of such records requires the written
consent of the individual and thea is per-
missible only for purposes expressly autho-
rized by the cited laws and regulations.

1-15. Aviation personnel

a. Alcohol and other drug abuse by avia-
tion personnel is of special concern because
of its impact on aviation safety. AR 40-501
establishes medical fitness standards for avi-
ation personnel. These include rated avia-
tors and flight surgeons, air raffic
controllers, aviation maintcnance personnel,
and other personnel from career manage-
ment fields 28, 67, and 93.

b. Criteria concerning drug and alcohol
abuse are contained in AR 40-501. For the
purpose of this regulation, a soldier given a
diagnosis of alcohol dependency will be con-
sidered medically unfit for flight duty. Ap-
propriate commanders, acting on the
medical reccommendation of the Right sur-
geon, must follow procedures contained in
AR 40-501 and AR—666=187AR 600-105.
These procedures restrict or suspend medi-
cally unfit personnel from aviation duties.
AR606-16FAR 600-105 provides for the
termination of medical restriction or sus-
pension and the return of rehabilitated
abusers to aviation service and flying status.

¢. Aviation personnel identified as nonde-
pendent abusers who are otherwise consid-
ered fit do not necessarily have to be
restricted from fiying duties, except for any
period of time spent in a residential treat-
ment program. This would be provided
their abuse of alcohol has not interfered
with their performance of duty. In such
cases, commanders, flight surgeons, and the
ADAPCP clinical director must closely co-
ordinate with each other and provide appro-
priate recommendations to¢ commanders.
After careful consideration of the advice of
the clinical director and a medical recom-
mendation from the flight surgeon, com-
manders wiil determine appropriate action
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regarding aviation service or flying status in
accord with AR 40-501 and AR-666~167
AR 600-105.

d. Aviation personnel who use illegal

drugs, whether or not determined by avia-
tion medical authoritics to be medically fit
are subject to suspension from flying duties,
in addition to appropriate disciplinary and
administrative actions. Cases indicating the
nonhabitual use of marijuana or the casual
or experimental use of other dangerous
drugs, may be recommended for waiver by
competent medical authority. The waiver
may be provided if there is no history of re-
peated drug use, if there is evidence of absti-
nence from curremt drug abuse, and if the
individual is otherwise qualified. Nonpre-
scription us¢ of any narcotic or dangerous
drug within a 1-year period is disqualifying
for flight status. Aviators may be suspended
for nonmedical reasons per AR 600-107.
The commander, ADAPCP clinical direc-
tor, and flight surgeon should coordinate
with one another as to the proper course of
action on a case-by-case basis using guide-
lines in the regulations cited above. Individ-
vals considered medically unfit who are
rehabilitated must oblain a waiver as out-
lined in AR 40-501.

e. Aviation personnel, including air traf-
fic controllers, who hold Federal Aviation
Administration {(FAA) medical certificates
must comply with FAA standards on alco-
hol and other drug use.

1~-16. Personnel reflability program
See AR 50-5 and AR 50-6.

a. The commander’s actions with regard
to members of the PRP who are enrolled in
the ADAPCP will depend primanly upon
the diagnostic term assigned by & physician.
{See app B.) Since a numerical code is no
longer assigned by the physician, the follow-
ing descriptive categories apply:

(1) Personne! identified in the following
categories may or may not be removed from
the PRP, based on the commander’s evalua-
tion of reliable duty performance and other
qualifying or disqualifying evidence:

{a} Nondependem abuse.

(b) No diagnosis apparent.

{c) Personnel enrolled in the ADAPCP.

(2) Personnel identified in the following
categories will not be selected for or re-
tained in a PRP position: '

{q) Diagnosed dependence on alcohol or
other drugs.

(b} Hallucinogen use. Persons who have
used a hailucinogenic drug with potentisl
for flashback (for example, LSD, PCP,
Psilocybin, mescaline or other substances
with similar properties) will not be selected
or retained in the PRP under any
circumstances.

b. An individual or the commander of an
individual who successfully completes rebia.
bilitation as evidenced on a DA Form 4466
(Client Progress Report), may request re-
qualification in accord with AR 50-5 or AR
50-6.


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


c. The:PRP is a commander’s program
and is supported by the ADAPCP. Person-
pel involved in screening, counseling, and
continuing evaluation of clients will ensure
" that all ‘potential disqualifying information
is forwarded immediately to the individual's
commander. ADAPCP persornel should
become familiar with the provisions of AR
50-5 and AR 50-6 and their responsibilities
with regard to the PRP.

1-17. Reenlistment during enroliment
in the ADAPCP

a. Individuals currently enrolled in the
ADAPCP are not allowed to reenlist in the
Army; however, soldiers who need addition-
al service to complete their enrollment in
the ADAPCP may be extended for the
number of months necessary to permit com-
pletion.’ (See AR 601-280.)

b. A waiver for reenlistment is no longer
required if the individual successfully com-
pletes the rehabilitation program as indicat-
ed on DA Form 4466.

Section |
Organizational Functions

1-18. General

An Alcohol and Drug Program Office will
be established at MACOM and installation
ievels for the purpose of operating the Ar-
my's ADAPCP. The Alcohol and Drug
Program Office will be organized to attain
the objectives of the ADAPCP and to re-
spond to the needs of commanders and su-
pervisors. Effective and efficient use of
manpower and daliar resources are
essential.

1-19. Manpower and staffing policles
The guidance for determining manpower re-
quirements of ADAPCP activities in TDA
organizations is in DA Pam 570-551, bk
Pam-576=533DA Pam 570-553, DA Pam
570-557, and DA Pam 570-566. The staff-
ing guides are generally applicable to activi-
ties in the continental United States
(CONUS); however, they may be applied to
oversta organizations when similar condi-
tions exist. AR 570-4 prescribes policy and
DA Pam 5704 lists procedures for deter-
mining manpower reguirerents.

1~20. Functions by type of
organization

a. The functions of MACOMS in the
ADAPCP (fig 1-1) are as follows:

{1) Provide overall management of pro-
gram activitics, resources, and
administration.

(2) Administer civilian aspects of the
ADAPCP in close coordination with the
Office of Personnel Management (OPM)
and Army Civilian Personne] Directorate.

(3} Assess and assist installation or activ-
ity ADAPCPs throughout the MACOM.

{4) Collect and maintain necessary man-
agement information ito sssess program
effectiveness.

b. The functions of the installation and
communities in the ADAPCP (fig 1-2) are
as follows:

(1) Provide appropriately trained person-
nel of sufficient rank or grade and MOS dis-
cipline or profcssmn to ensure that effective
ADAPCP services are available.

(2) Provide overall management of pro-
gram activities resources, and administra-
tion at local installation or community
activity,

(3) Monitor and evaluate the quality of
ADAPCP services to military, civilian em-
ployees, and family members of the installa-
tion, community, or gctivity.

(4) Ensure that there is a comprehensive
plan for staff training and professional de-
velopment, on a continuing basis, for all
ADAPCP personnel,

(5) Establish commumcatlon referral
networks and administrative coordination
between military units and civilian activities
that facilitate the effectiveness of the local
ADAPCP.

(6) Provide commanders and supervisors
with ADAPCP consultation to assist in the
implementation, prevention, and education-
al functions of the Army's program,

(7) Maintain accurate and efficient man-
agement and client information records.

¢. The functions of TOE and TDA units
in the ADAPCP are as follows:

(1} Larger unit commanders are respon-
sible for monitoring the implementation of
appropriate initiatives of the ADAPCP by
their subordinate units. The larger units in-
clude corps, divisions, and scparate brigades
that are tenants on an installation.

{2) Battalion and separate company com-
manders are responsible for implementing
ADAPCP related prevention and education
initiatives. Battalion commanders are re-
sponsible for monitoring the implementa-
tion of ADAPCP initiatives by their
subordinate companies, batteries, and
troops. They are also responsible for as-
signing the function of ADCO to an officer
as a collateral duty during mobilization and
combat. During peacetime, this function is
provided at the installation or community
level.

{3) Company level unit commanders will
implement ADAPCP initiatives. These ini-
tiatives include appointment of a unit alco-
hol and drug coordinator (UADC), and
identification of personnel needing referral
to the ADAPCP. They also include urinaly-
sis testing and monitoring of personne! who
are ADAPCP clients.

d. Employee assistance aspects of the
ADAPCP at locations where a fully staffed
CCC is not feasible or readily available (that
is, depot, rescarch center, or DA civilian in-
tensive organization); ADAPCP manage-
ment and rehabilitation assistance or
referra] is provided through a CPC. The
CPC will—

(1) Provide management assistance and
resovrces for commanders and supervisors
for the rehabilitation of alcohol and other
drug abusers.
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‘(2):Plan, assess, and provide comprehen-
sive employee services for eligible DA civil-
ian employees and family imembers with
alcohol and+drug abuse problems.

(3) Coliect-and maimain necessary ad-
ministrative information to manage l.hc lo-
cal ADAPCE: . -

Section il
ADAPCP Statf -Organlzation and
Management

1-21. General

a. This section prescribes policies, proce-
dures, angd responsibilities for military and
civilian personnel serving on ADAPCP
staffs.

b. Accomplishment of the ADAPCP
mission is mandatory Army-wide. Re-
sources for the ADAPCP have been provid-
ed at all levels. Reprogramming of
manpower resources originally allocated for
ADAPCP functions does not relieve com-
manders of the performance of assigned
ADAPCP missions. Commanders may not
program of request mManpower resources to
replace thosc moved 1o other functions.
Required and authorized manpower will be
documented in unit authorization docu-
ments in sccordance with AR 310-49. This
regulation along with AR 570-4 and DA
Pamphlet 570-551 will be used in determm
ing manpower requirements.

1-22. MACOM level

a. Each MACOM will implement and
operate an ADAPCP in accordance with
the provisions of this regulation.

b. The ADCO will exercise staff responsi-
bility for program management of the
MACOM ADAPCP. Siaff supervision of
the ADCO is normally exercised by -the
Chief, Human Resources Division,

c. The CPA will coordinate all civilian
aspects of the MACOM ADAPCP and be
of sufficient grade to ensure credibility with
installation CPCs. Responsibilities are pre-
scribed in chapter 5.

"1=23. Installation level

a. Army installations and activities will
implement and operate an ADAPCP in ac-
tordance with the provisions of this regula-
tion. Consultation and technical supervision
of ADAPCP professional and paraprofes-
sional counselors will be provided by the
MEDCEN/MEDDAC commander.

b. Staff supervision of the installation
ADCO is exercised by the Chief of Staff or
Director of Personnel and Community Ac-
tivities. The ADCO will not be placed
under the staff supervision of any other gen-
eral or special staff officer or under the
CPO.

¢. Responsibilities of the instailation
ADAPCP staff are as follows:

(1} The ADCO, as the installation
ADAPCP manager, following command
guidance and instruction from higher au-
thority, will—

(a) Coordinate the command, staff, and
clinical aspects of the ADAPCP.
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-(b) Exercise supervision and operational
contrplof all ADAPCP personnel, facilitics,
and fynds. This does not,include RTF per-
sonnel who are-under operational supervi-
sion.of the MERDAC Commander.
¢-(¢) Develop, coordinate, and recommend
‘Jocal ADAPCP policies and procedures for
implementation.

(d} Establish communication, referral,
and processing channels with and between
military and civilian activities that can con-
tribute to the effectiveness of the ADAPCP.

(e) Serve on the Alcohol and Drug Inter-
vention Council (ADIC) or similar council.

(1 -Provide periodic program evaluation
to the commander.

(g) Be responsibie for the administrative
maintenance of all ADAPCP records and

Teporis.

{h) Authenticate all ADAPCP reports
~ furnished to higher headquarters.

{i) Provide data for budget and manpow-
¢r planning, and maintain appropriate rec-
ords of resource transactions.

(2) The CPC will—

(a) rdinatc all civilian employee as-
pects of the ADAPCP through the ADCO.

(b} Maintain close working relationship
with civilian personnel office and appropri-
ate health program personnel.

(c) Evaluate, on a periodic basis, local
{community) rehabilitation resources used
for referral, in consultation with the AD-
CO, clinical director, or MEDCEN/MED-
DAC personnel, as required. .

{d) Periodically provide the ADCO with
an cvaluation of the civilian aspects of the
ADAPCP.

fe) Develop and provide, in coordination
with the education coordinator, education
and training programs for supervisors, other
civilian employees, and Army personnel.

(7 On behalf of civilian employees and
the ADAPCP, coordinate with treatment
and rchabilitation personnel and with law
enforcement agencies, both on and off post.

(3) The EDCO will—

(a) Implement, administer and, with the
assistance of the CPC, provide instruction
in Track I. Technical instruction will be
provided by clinical personnel as deter-
mined by the ADCO,

(b) Develop, administer and supervise a
comprehensive, target-group oriented, pre-
ventive education and training program on
alcohol and other drug abuse and related
areas.

(c) Maintain liaison with schools serving
dependents of military personnel, civic orga-
nizations, civilian agencies, and military or-
ganizations, for the purpose of integrating
the efforts of all community preventive edu-
cation resources.

(d) Coordinate allocations for military
and civilian training courses.

(e} Periodically provide the ADCO with
an evaluation of Track 1 and other preven-
tive education and training aspects of the lo-
cal ADAPCP.

{f) Maintain liaison and cocrdination
with the installation training officer to assist
in integration of the preventive education
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and training effort in the overall installation
training program.

(4) The clinical director, under the oper-
ational supervision of the ADCO and tech-
nical supervision of the MEDCEN/
MEDDAC clinical consultant, will—

fa) Administer the clinical rehabilitative
aspects of the ADAPCP.

(b} Supervise the alcohol and drug abuse
counselors assigned to the local ADAPCP.
In accordance with the MEDCEN/MED-
DAC clinical consultant, supervise the in-
service training and professional
development of the rehabilitation staff.

fc} Ensure that the highest cthical stan-
dards are maintained by the ADAPCP clin-
ical staff in terms of the client, the quality of
client case notes, and personal conduct of
ADAPCP staff members.

(d) Ensure that all individual client case
files are maintained in accordance with pro-
cedures prescribed in chapters 3, 4, and 7
and appendix B of this regulation.

{e) Peniodically provide the ADCO with
an evaluation of rchabilitation efforts.

() Mrmtairtadsomrwith-MEBBA€Eclin-

i ) facit sirtionof
support—for-the—ADAPEP Facilitates coor-

(5) ADAPCP Professional Counsclors
will—

(a) Based on a professional behaviora{
sciences background, (psychology, socia
work, substancsc abuse, behavioral modifica-
tion, etc.) evaluate the basic dynamics of the
client’s behavior. Input from related sources
on related or concurrent problems (e.g. fi-
nanciel, spouse/child abuse, general con-
duct or disciphnary} will be considered in
the completion of this evaluation. Oversee
the development of the client’s psychosocial
history and imiual screeming as appropnate.
Within_the constraints of the program, plan
and administer a rehabilitation program
aimed at treating and arresting the alcohol
and other drug problems of the referred cli-
ents; Provide treatment summary to pro-
gram stall personnel and commanders

dination of medical support with the
MEDCEN/MEDDAC Clinical Consultant,

regarding client status, progress and prog-
nosis for recovery, Where necessary, request

otber medical staff and appropnate mililary

assistance from or refers client to other spe-

and civilian agencies.

(g) Ensure that ADAPCP screening and
evaluations are performed as required.

(h) Ensure that ADAPCP professional
counsclors are prepared and make applica-

cialists or medical personnel for assistance
in the resolution of related problems; Par-
ticipate in ADAPCP cnsis intervention ef-

torts as appropriate.
{b) Conduct individual, in-depth

tion for the required DA certification. This

psychosocial evaluations within the scope of

includes developing, assessing, and imple-

practice, develop a master problem list, for-

menting the internship program to support

mulate treatment goals and treatment plans

this endeavor.
(i) Administer the quality assurance as-

for the client and his/her family.
{r} As necessary, refer client for medical

pects of the ADAPCP and ensure the imtia-

evaluations, provides physician wirth

tives in this area are integrated into the
Tocal MEDCEN/MEDDAC quality assur-

psychosocial history/assessment, and other
related medical/drug history.

ance program.
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{d) Function as the pnimary therapist for
both individual and group counseling of en-
rolled clients and their family members.

{e) Conduct/oversee the use of evalua-
tion/screening and assessment tools for de-
termination of client treatment needs and

dispasitions.
() Evaluate treatment outcomes of cli-

ents involved in alcohol or other drug relat-
ed driving olflenses and makes
recommendations on advisability of return
of dnvers license.

{g) Assist in providing technical aspects
of Track T and other ADAPCP preventive
education and training as directed by the
Clinical Director.

(h} Participate in quality assurance, fami-
ly advocacy meetings as directed by the
chinical director. Provides data to the clini-
cal dircctor for cvaluation of the rchabilita:

tion program.
(i ﬁ responsible for determination of

treatment planning, Intervention, and dispo-
sttion of DA civilians, their families and the
military retired population referred by the
ADAPCP Civilian Counseling Services

{CSS).
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(i) Maintain professional medical

progress recording for ADAPCP outpatient
medical records IAW Chapters 3, 4, 7, Ap-

dix B, and other applicable regulations
and medical MACOM Guidelines. Partic-
pates 1n the Quality Assurance peer review
process for these medical records.

{k) Provide professional guidance and as-
sistance 1o counselor assistants and ancillary
ADAPCP staff in the perlormance of reha-
bilitation duties. This includes providing in-
formation on other appropriate programs as
referral resources.

(1) Maintain the integrity of and credibil-
ity of the ADAPCP by ensuring that high
cthical standards are observed in clinical

ractice.

{6) ADAPCP Counselor Assistants will
provide technicsl and administrative sup-
port 1o the professional counselors by:

fa) Assisting the professional counselor
in the performance of the duties shown 1n
1-23c(5) above. ]

{b) Performing limited screening/intake
evaluations under the technical guidance of
the protessional counselors;

(c) Functioning as co-therapists with the
professional counseling stafl as directed, to
include assisting with the maintenance of
the ADAPCP outpatient medical records.

{d) Participating in the ADAPCP quality
assurance program to include the peer re-
view process and other quality assurance
initiatives.

1-24. Tenant units

a. Corps, divisions, and brigades that are
tenants on an installation will assign or ap-
point an officer 10 serve as the unit ADCQ.
The unit ADCO will be responsible for
monitoring the implementation of all as-
pects of the ADAPCP within the command.
He or she will also be responsible for devel-
oping organizational initiatives in support of
the ADAPCP and the Army mission that
reduce the adverse cffects of alcohol and
other drug abuse to the lowest possible lev-
el. During mobilization or combat, the unit
ADCO will refer personnel suspected or
identified as abusers to medical units for
treatment.

b. Battalions and separate companies wiil
appoint a noncommissioned officer (NCO).
as the unit alcohol and drug coordinator
{UADC). This individual! must be thor-
oughly familiar with the ADAPCP and oth-
er services available in the community to
assist alcohol and other drug abusers. The
UADC will assist commanders and subordi-
nai¢ units in all aspects of the ADAPCP by
performing the following functions:

(1) Develop, coordinate, and/or deliver
tnformed preventive education and training
with the unit.

{2) Assist with in-briefing all new person-
nel regarding Army policy related to alco-
hol and other drug abuse and functions and
services designed to combat aleohol and
other drug abuse. ‘

(3) Coordinate the urinalysis testing
program.

(4) Kecp the commander informed of the
status of the ADAPCP and of the trends in
alcohol and other drug abuse in the unit.

(5) Maintzain liaison with the servicing
CCC (or medical unit in combat).

{6) Pcrform other administrative func-
tions related to the ADAPCP.

1-25. Selection of ADAPCP personnel
Consistent with military necessity, com-
manders will select ADAPCP personnel in
accordance with the following guidance:

a. In so far as possible, Military ADCO
positions will have a specialty skill identifier
(SSI) of 41A and an additional skill identifi-
er (ASI) of 7S (Alcohol and Drug Abuse
Prevention and Control Program). In keep-
ing with the philosophy of the command
program, officers selected for assignment to
ADCO positions will generally hold special-
ty 41 (Personnel Program Management).
AMEDD or clinical personnel will not be
appointed as ADCO except within HSC or
MEDCOM activities overseas. Additionally,
the complex issues associated with alcohol
and other drug abuse at installation or
MACOM levels require an officer with
broad experience, preferably in the grade of
O4 or above. Recommended tour for an
ADCO is at least 18 months (11 months in
short-tour areas). All ADCOs will attend
the U.S. Army Drug and Alcohol Team
Training (USADATT) course at the Acade-
my of Health Sciences, Fort Sam Houston,
Texas, or equivalent training approved by
ODCSPER HQDA, within 60 days of as-
suming dutics. Officers sclected to be an
ADCO in short-tour oversea areas will be
scheduled for attendance at USADATT or
approved equivalent training while en route
to their new assignment.

b. ADAPCP enlisted counseling person-
nel should be E5 or above and MOS
qualified.

¢. Recovering alcoholics and drug sbus-
ers selected as counselors, clinical directors
or any staff member who has regular con-
tact with ADAPCP cnrollees will have been
alcohol or drug free for a minimum of 2
years (duc 10 the sensitive nature of the
ADAPCP and in order to maintain credibil-
ity with commanders and clients). Addition-
ally, any ADAPCEP staff who is identified as
an alcohol or drug abusery 1o include recov-
ering clinical personnel (MOS immaterial)
who experience a relapse, will not be al-
lowed to resume their duties in the program
until they are alcohol or drug free for a
minimum of 2 years. During this time, the
individual will be given appropriate consid-
cration for reassignment to a position for
which they can qualify. These individuasls,
once they are drug free for 2 years, should
be given every consideration for filling
ADAPCP positions as they become open af-
ter they can prove that no further abuse/use
has occurred.

d. Civilian personnel will meet the quali-
fication requirements established in the
OPM X-118 Qualification Standards. Ex-
ceptions are those positions designated ex-
cepted service. Qualification standards for
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excepted service positions will be developed
in accordance with the Federal Personnel
Manual (FPM) and Civilian ‘Personnel Reg-
ulation 302.2. Al! recruitment actions will
be reviewed by the ADCO. Clinical direc-
tors also will have program management ex-
perience and specialized training in alcohol
and other drug abuse rehabilitation and
treatment and must meet local requirements
for credentialing. If otherwise qualified ac-
cording to the GS-180 or GS-185 series, or
standardized job description, other GS-se-
ries may be qualified for clinical director po-
sitions. All civilians employed in the
ADAFCP will sign the DA form 5019-R
(Condition of Employment for Certain Ci-
vilian Positions Identified as Critical under
the Drug Abuse Testing Program) which
authorizes them to be directed to submit to
urinalysis. DA Form S0t9-R is located at
the back of this regulation. This form will
be locally reproduced on 8'%- by 1l-inch
paper. Due to the sensitive nature of the
ADAPCP and special skills involved for
providing rehabilitation services in ti:c mili-
tary environment, civilian personnel consid-
ered as fully qualified will be interviewed
and approved by ADCO, clinical director,
and clinical consultant prior to final selec-
tion. The ADCO makes the final decision to
hire all ADAPCP civilian personnel.

e. Award of additional skill identifier.

(1) The ASI “78" identifies officers who
have completed the USADATT course, or
equjvalent training, and have 6 months as-
signed as an ADAPCP staff member.

(2) The ASI can be awarded to any offi-
cer involved in the ADAPCP who meets
the requirements above.

1-26. Training for the ADAPCP staff
Sustaining and improving skills and profi-
ciency of the ADAPCP staff requires a
training program which is continuing, imag-
inative, and meets the complex technical
needs of the entire staff.

a. Enlisted military personnel will receive
the neccssary training to sustain skill profi-
ciency for their skill qualification tests
(SQTs).

b. CPCs will receive training through
DA, major command, and civilian agency-
sponsored training programs.

¢. Personnel responsible for education co-
ordination will attend USADATT at the
Academy of Health Sciences, or equivalent
training provided by MACOMs in
OCONUS areas. In addition, they will par-
ticipate in scheduled training programs es-
tablished by the MACOM and the
installation. This is needed to sustain the
necessary skill proficiency to effectively co-
ordinate alcohol and drug educalion pro-
grams for their respective commands.

d Commanders will identify soldiers as
drug abusers based upon the evidence pro-
vided by biochemical testing, law enforce-
ment apprehension, command investigation,
or other reliable sources.
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‘Chapter 2
Prevention and Control

Section |
“Introduction

2-1, General
Alcobol and other drug abusc prevention
includes all measures taken to reduce to the
Jowest possible level, the abuse or misuse of
alcohol and other drugs. This chapter
prescribes prevention policy and procedures
and establishes responsibility for the follow-
ing three major areas of prevention efforts:

a. Alcohol and other drug abuse control
actions.

b. Prevention education.

¢. Law enforcement.

2-2. Responsiblilties for prevention

a. Commanders at all levels are responsi-
ble for ensuring that there are effective local
alcohol and other drug abuse prevention cf-
forts. These efforts must be developed and
implemented in accord with this regulation
and include public awareness activities
within the military community and individ-
ual units.

b. The following ADAPCP personnei
will assist the commander in accomplishing
these responsibilities:

{1} The ADCO, the EDCO, and the unit
level UADC are the commander’s principal
staff members for the design, execution, and
cvaluation of prevention aspects of the
ADAPCP and related command initiatives.

(2) The clinical director, CPC, ADAPCP
counselors, and local law enforcement per-
sonnel will assist the ADCO in the installa-
tion prevention effort.

(3) The USADAOA is available to assist
commanders in designing and implementing
prevention and educational aspects of the
ADAPCP. Formal requests for information
or services of the USADAOA will be coor-
dinated with the appropriate MACOM and
directed to HQDA (DAPE-HRL) WASH
DC 20310. (See AR 10-78)

Section It
Alcohol and Other Drug Abuse
Control Actions

2-3. Objectives

a. Reduce the abuse of alcohol and the
availability and abuse of other drugs within
the military community.

b. Ensure that the adverse consequences
of alcohol and other drug abuse within the
military commupnity are publicized.

¢. Promote coordinated community or
installation involvement in activities which
stress prevention and control of alcohol and
other drug abuse.

d. Provide alternatives to the use of alco-
hol and other drugs at socia! functions.

e. Encourage cooperation between mili-
tary and adjacent civilian communities for
the prevention and control of alcohol and
other drug abuse.
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J Emphasize the incompatibility of alco-
hol and other drug abuse with physical and
mental fitness.

2-4, Commander actions

a. Commanders will publicize the fact
that the abuse of alcohol or other drugs will
not be condoned within the unit.

b. Officers and NCOs who choose to
drink will set the example of responsible
drinking practices.

2-5. Deglamorization of aicohol

a Military and civilian personnel will
not promote any official function or unoffi-
cial function which glamorizes the abuse of
alcohol through drinking contests, games,
or initiations or the awarding of alcoholic
beverages as prizes for contests. Soldiers vi-
olating this prohibition may be subject to
disciplinary action under the provisions of
Article 92, UCMJ, or administrative action,
as appropriate; civilian personnel may be
subject 1o administrative sanctions under
applicable regulations.

b. Nonelcoholic beverages will be readily
available at military functions to provide s
clear choice for those who prefer not to
drink alcohol.

c. See AR 230-1 for club policies on the
deglamorization of alcohol.

2-6. Alternatives to substance abuse
Commanders and the chain of command
will promote and encourage off-duty sports,
educational, cultural, religious, or spiritual
pursuits as alternatives to abuse of alcohol
and other drugs.

2-7. Community involvement

a. Councils.

(1) The installation commander will en-
sure that a local alcohol and drug interven-
tion council (ADIC} or other appropriate
human service coordinating forum is estab-
lished. It may be a separate ADIC or a
council concerned with a variety of special
activities such as & human resources coun-
cil. If alcohol and other drug matters are
considered by a human resources council or
similar type council, the ADCO will be a
member of the council. As with a separate
ADIC, minutes concerning alcohol and oth-
er drug issues giscussed will be recorded
and approved by the commander.

(2) The composition of the council will
be determined locally and will be represent-
ative of units or activitics on the installa-
tion. The chairperson of the council should
be a senicr officer such as the Chief of Staff,
Deputy Installation Commander or other

. officer designated by the commander. Key

personnel from the civilian community may
be invited to attend meetings. When other
Service installations are located in close
proximity, reciprocal membership is en-
couraged. As a minimum, the following key
personnel should be members:

(a) Director of Personnel and Communi-
ty Activities/Assistant Chief of Staff, GI,
Personnel {DPCA/G]).

{b) Provost Marshal.
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(¢} Staff chaplain.

{d) MEDCEN/MEDDAC commander.

(e) Staff Judge Advocate.

() Public affairs officer.

{g) Major unit commanders.

{h) Moral support officer.

(i) Post education officer.

(i) ADCO.

(k) Army Community Services (ACS)
officar.

(1) Dependent schools officer.

{m) CPO.

(n) CPC.

(3) The council functions in an advisory
capacity to the commender. The ADCO
will provide the council with an ongoing as-
sessment of the alcohol and drug abuse en-
vironment in the community. The council
will use this assessment to assist the ADCO
in meeting the ADAPCP objectives and in
providing recommendations to the com-
mander. The council will also review and
make recommendations concerning any
changes to policy or initiation of new policy.

(4) The council will meet on & regular
basis. Minutes of ¢ach council meeting will
be forwarded to the installation commander
for approval and will be distributed to the
next lower level and to the next higher level
command.

b. Resources. A variety of resources and
activities are available to every command,
installation, and community to assist in the
alcohol and other drug prevention effort.
The following personnel provide support:

(1) Chaplains who provide religious ac-
tivities and sptritual and moral support for
service members and their families,

(2) Organizational effectivencss staff of-
ficers who can assist in improving the orga-
nizational structure or provide assistance in
evaluation design or stafl training.

(3) Safety officers who can analyze and
publicize the impact of alcoho! and other
drug abuse on mission safety and safety
within the military community.

(4) Civilian personnel officers who con-
duct training programs for civilian supervi-
sors and other employecs.

(5) Morale support activities (MSA) per-
sonnel who can assist by providing off-duty
programs.

(6) Directors or coordinators of youth
activities or programs who have access to
youth groups and who assist the program
staff in providing special prevention and ed-
ucation programs (schools, youth activities,
and scouts).

(7) Provost marshals who direct law en-
forcement and drug suppression activities.

(8) Army community services personnel
who are familiar with human services and
problem areas within the military
community.

(9) Public affairs officers who serve the
military community.

(10) Community Mental Health Activit-
(CMHA) and medical treatment facift
{MTF) staff who are familiar with clinic
aspects of alcohol or other drug abuse.

(11) Other human service personnel,
groups, and private organizations who have
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access to various groups of people within
the military community such as wives clubs,
rod and gun clubs, parent-teacher
associations.

2-8. Youth and family Involvement
Training for youth program directors in the
area of alcohol and other drug abuse pre-
vention will be provided through the
ADAPCP. Peer counseling techniques such
as Teen Involvement which encourage
youths to participate in the ADAPCP have
shown to be cffective. Trained soldiers, par-
ents, teachers, and chaplains are encouraged
to assist in such activities.

a. The USADAOA will provide profes-
sional consultation, training, and materials
upon formal request.

b. The local ADAPCP staff will provide
trained speakers and professional presenta-
tions to school officials.

¢. Unit leaders will encourage soldiers
participation in youth programs and activi-
ties as part of overall installation prevention
efforts.

d. Youth groups, school officials, and
youth health care facilities will be made
aware of the availability of ADAPCP
services to family members. The evaluation
of overall resources for youth will include a
review of the outreach programs to youth
and a review of the incidence of alcohol or
other drug abus¢ problems among younget

age groups.

Section Hi
Prevention Education

2-9, General

This section prescribes policy for alcohol
and other drug abuse prevention education
programs.

2-10. The objectives of prevention
education
These objectives are as follows:

a. Inform all members of the Army
about policy and operations of ADAPCP
and the extent of alcohol and drug abuse
problems.

b, Inform all members of the installation
sbout ADAPCP services to prevent and
control alcohol and other drug abuse.

¢ Provide commanders and supervisors
with the information and skills they need to
conduct cffective alcohol and other drug
abuse prevention, controi, and rehabilitation
activities within their units.

d. Inform all members of the military
community with the information they need
to make responsible decisions about their
personal usc of alcohol and to avoid the
misuse or abuse of other drugs.

e. Provide all members of the military
¢otnmunity with the information they need
to make responsible decisions about their
personal use of alecohol and to avoid the
misuse or abuse of other drugs.

2-11, Poficy
a. Commanders at all levels will provide
education and training on ADAPCP policy

and on effective measures to alleviate
problems associated with alcohol and drug
abuse. This will be provided in accord with
paragraph 2-12f of this regulation and in
compliance with DOD Instruction 1010.5.

b. The ADCO, the EDCO, and ADC are
the commander’s principal staf members
for the design, execution, and evaluation of
the prevention aspects of the ADAPCP.
The clinical director and clinical consultant
have primary responsibility for in-service
training of ADAPCP clinical personnel and
will assist in the clinical aspects of the pre-
vention education cfforts as required. The
CPC will assist in prevention education ef-
forts for Army civilian personnel.

¢. Alcohol and drug abuse education will
be conducted throughout the Army Train-
ing System, and will observe the guidelines
indicated below. This education is consid-
ered part of leader development and may be
included in leadership instructicn.

(1) Initial entry alcohol and drug abuse
education will emphasize prevention. De-
sired behavior, credible role models, and
health alternatives to alcohol and other
drug abuse will be presented. Included will
be the disciplinary, career, and health con-
sequences of abuse. Recruits will also be
made aware of counseling and treatment re-
sources and procedures and of their respon-
sibilities not only to themselves but to their
peers. Alcohol and drug abuse instruction
will be compatible with the indoctrination
of recruits in the standards of discipline,
performance, and behavior required by the
Army. This education will be completed
prior to the award of MOS.

(2) Education for cadet, officer, and war-
rant officer candidates will, in addition to
(1} above, emphasize the duties and respon-
sibilities of junior leaders in the alcohol and
drug abusc prevention cffort. This will in-
clude their responsibilities in creating and
maintaining military discipline and enforce-
ment of the law. The causes, symptoms, and
prevalence of abuse, intervention, and refer-
ral techniques, and post-treatment responsi-
bilities of junior leaders will also be
addressed. Education will be completed
before commissioning or within 90 days af-
ter entry on active duty.

(3) Education for officers and noncom-
missioned officers should emphasize their
roles and responsibilities as leaders. Educa-
tion should be tailored to the audience. For
individuals with primarily first-line supervi-
sory responsibilities, education should focus
upon identification and referral of soldiers
with problems and strategies for deterring
drug use. For officers and noncommissioned
officers with command or management re-
sponsibilities, education should focus on
strategies a senior leader can employ to cre-
ate a command or unit environment which
will prevent alcohol and drug abuse and
which will encourage those with problems
to seek treatment. Leadership training will
include the following:

{a} The ADAPCP and Army Policy to
include the ADAPCP as a service organiza-
tion supporting leaders in fulfilling their
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leadership roles and an overview of benefits
derived from the ADAPCP,

{b) Roles and responsibilities of leaocers
to include tesponsibilities for prevention,
deterrence and detection early identifica-
tion, intervention, and referral techniques.

(¢} The impact of alcoho! and drug sbuse
to include law enforcement and perfor-
mance aspects.

{d} Strategies for preventing alcohol and
drug abuse, to include a discussion of ways
to ¢liminate the stigmatizing effects of alco-
hol and drug abuse on clients.

2-12. Responsibliities for education
and training

a. Deputy Chief of Staff for Personnel
(DCSPER). The DCSPER will—

{1) Formulate overall Army policy gov-
erning the development and administration
of alcohol and other drug triining and
education.

(2) Establish selection criteria and alloca-
tions for nominees to attend HQDA-spon-
sored alcohol and otber drug training and
educational programs. ’

{3) Plan, establish, and administer special
alcoho! and drug training and educational
Programs as required.

b. The Surgeon General (TSG). TSG
will—

(1) Support Army alcohol and other
drug training and education.

{2) Provide doctrinal guidance for the de-
velopment of medical aspects of alcobol and
other drug training and education.

¢. Commanding General, U.S. Army
Training and Doctrine Command (CG,
TRADOC). In addition 1o responsibilities
contained in paragraph 2-11 and in e, f, and
g below, the Commanding General,
TRADOC will—

(1} Develop and evaluate training and
training support maferials on the nonmedi-
cal aspects of alcohol and other drug abuse
for Army-wide use.

(2) Ensure that alcoho! and other drug
abuse training and education is developed,
updated, and incorporated in appropriate
Service school and training center
instruction. ’

d. Commanding General, U.S. Army
Health Services Command, (CG, HSC). In
addition to responsibilities contained in par-
agraph 2-11 and e, f, and g below, the Com-
manding General, HSC will—

{1) Develop medical aspects of alcohol
and other drug abuse training and education
doctrine.

(2) Conduct ongoing U.S. Army Alcohol
and Drug Abuse Team Training and U.S.
Army Drug and Alcohol Rchabilitation
Training (USADART) in support of the
ADAPCP.

(3) Train AMEDD officers during initial
orientation courses in the diagnosis, coun-
seling, treatment, and referral. of alcohol
and other drug abusers and in Army policy
on alcohol and other drug abuse. This will
include the health care professional’s roles
in the ADAPCP.
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«{(4) Provide behavioral science specialists
{MOS, 91G) whose assignment i3 as
ADAPCP counselor and who have not pre-
viously served as-ADAPCP counselor with
the 4-week USADART en route 10 or with-
in 180 days after assignment.

(5) Provide continuing education and
training for assigned health care profession-
al and paraprofessional personncl in those
areas of alcohal and drug abusc relevant to
their duties. Areas of particular focus will
be identification, intervention, treatment,
and referral. ’

e. Major Army commanders. Major Ar-
my commanders will—

{1) Ensure that all installations, organi-
zations, agencies, and activitics under their
jurisdiction conduct ongoing alcohol and
other drug training and educational
programs.

(2) Establish a monitoring and evaluation
system to ensure that alcohol and other
drug training and educational programs are
managed effectively. Ensure that programs
comply with HQDA goals, objectives, and
guidelines. (See app C.)

f- Commanders at all levels. Com-
manders at all levels will—

{1) Conduct alcohol and other drug pre-
vention education and training for soldiers
on a regular basis. Focus will be on the
command-unique elements of the ADAPCP
and local prevention and treatment
Tesources.

(2) Ensure that all alcohol and other
drug abuse prevention education programs
are designed for and presented to carefully
sclected target groups. Ensure that such
programs comply with HQDA alcohol and
other drug abuse prevention education,
objectives, and guidelines. (See app C.)

(3) Ensure that all alcohol and other
drug abuse prevention education is
presented by qualified instructors.

(4) Conduct the following education and
training:

(a) At permanent change of station
{PCS).

1. Soldiers (private through specialist 4).
Education will be conducted within 60 days
after each PCS and will emphasize the legal
consequences of abuse under both the
UCMI and the local laws. Emphasis will be
on the availability of an ADAPCP at the in-
stallation to include location, referral proce-
dures, and types of treatment available.
Emphasis will also be on alternatives to
abuse available at the local installation and
neighboring communtties.

2. Leaders (NCOs and warrant officers).
Education will be conducted within 60 days
after PCS and will emphasize the com-
mand-unique elements of the alcohol and
drug abuse problem and local military and
civilian resources. Emphasis will also be on
the availability of an ADAPCP to include
location, leaders® responsibilities in the iden-
tification and referral process, their oppor-
tunities for continuing education and
training, and their responsibilities for the
maintenance of military discipline and the
enforcement of the UCMJ.

14

(b} DA civilian employees. Prevention ed-
ucation for civilian employees will be pro-
vided in conjunction with, but not be
limited to, existing civilian personnel crien-
tation and training programs.

1. Nonsupervisors. Orientation will be
conducted on DA policy and programs re-
garding alcohol and drug abuse. This will be
within 60 days of initial employment by the
DA. Orientation will emphasize the legal,
career, and health consequences of abuse
and the counscling treatment and rehabilita-
tion opportunities aveilable.

2. Supervisors. Orientation will be con-
ducted within 60 days after designation of
supervisory responsibilitics. Onientation will
emphasize the role of the supervisor in the
alcohol and drug abuse prevention program
and the symptoms of abuse, especially as
they relate to job performance. Emphasis
will also be on intervention and referral
techniques and the post-treatment responsi-
bilities of the supervisor. Continuing educa-
tion will be made available on a regular
basis by local commands, with the focus on
the command-unique elements of the pro-
gram and local prevention and treatment
resources.

{c) ADAPCP staff. Training wilt be con-
ducted within 60 days after assignment for
professionals and paraprofessionals {mili-
tary and civilian) assigned to alcohol and
drug abuse program staff in those areas rele-
vant to their specific duties. Continuing edu-
cation and training will also be made
availablc for the ADAPCP staff, especially
for those involved in the rehabilitation proc-
ess. Areas of particular focus will be inter-
vention, counseling, and educational
techniques.

{d} Family members of military civilian
personnel.

1. Family members OCONUS. Educa-
tion will be provided on a voluntary basis
and will emphesize the local alcohol and
drug abuse situation, local alcohol and drug
abuse laws, counseling, treatment, rehabili-
tation opportunities and procedures, and al-
ternatives to substance abuse available at
the local installation and neighboring
community.

2. Family members in U.S. locations. Ed-
ucation will be offered on a voluntary basis
to the extent feasible.

g Installations and military community
commanders. They will provide education
programs and activities that may be used to
augment unit alcohol and other drug abuse
prevention and control strategies.

2-13. Alcohol and other drug
awarenass education

a. The installation or community com-
mander will provide alcohol and other drug
awareness education for clients entered into
ADAPCP TRACK 1 (para 4-5) in accord-
ance with the standards listed in appendix
C. This education is designed for personnel
whose involvement with alcohol or other
drugs has been identified early. Examples of
such personnel are those identified as in-
volved for the first time in alcohol or other
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drug-related incidents such as driving while
intoxicated (DWT), job accidents, safety vio-
lations, fights and other breaches of disci-
pline, and decreasing job performance.
Commanders may also request alcohol and
other drug awareness education for person-
nel suspected .of involvement with drugs or
of abusing alcohol, but without a specific in-
cident upon which to base the referral. In
any case, the commander must enroll the
individual in the ADAPCP. An ADAPCP
screening is required prior to beginning
Track L.

b. On those installations where alcohol
or other drug safety action (traffic) pro-
grams are not available, the alcohol or other
drug awareness education should be
designed to include traffic safety subjects.
Coordination with the Provoest Marshal Of-
fice (PMO), Safety Office, and local law en-
forcement agencies and courts must be
made to ascertain teaching requirements
and to cobtain expert technical assistance
and avoid duplication of effort.

Section IV
Law Enforcement and Drug
Suppression

2-14. Objectives

Law enforcement objectives are s follows:
a. Eliminate the supply of illegal drugs.
b. Identify and apprehend individuals

who illegally possess, use, or traffic in drugs.
¢. Prevent alcohol and other drug-related

crimes, incidents, and traffic accidents.

2-15. Procedures

a. Commanders at MACOM and instal-
lation level will—

(1) Develop and implement procedures
to suppress drug traficking, misuse, or
abuse and 10 reduce crimes and traffic accis
dents resulting from alcohol and other drug
abuse.

(2) Ensure that law enforcement proce-
dures are consistent with status of forces
agreements (SOFA) or treaties to prevent
the importation of drugs and the movement
of contraband into the United States. (Sce
AR 190-41)

(3) Ensure procedures for securing and
accounting for alcobol and other drugs and
medical supplies are in compliance with the
following:

fa) TB MED 291,

{b) AR 40-2.

fe) AR 40-61.

{d}) AR 190-50.

(4) Ensure that controlled substances
which are seized as evidence, or for which
ownership or possession cannot be estab-
lished, are safeguarded, processed, and dis-
posed of in accordance with AR 195-5 or
AR 190-22.

b. Installation commanders will—

(1) Ensure continuous command pres-
ence in installation living, work, and recres
tional areas to reduce alcohol and other
drug abuse.

(2) Ensure that all offenses involving ille-
gal possession, use, sale, or-trafficking in
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drugs or.drug paraphemalia are reported to
the military police for investigation or refer-
ral to U.S. Army Criminal Invcsugauvc
Command {USACIDC).

(3) Ensure that the ADCO or another
appropriate representative of the ADAPCP
is provided information on all alcohol and
other drug-related incidents on a daity basis
from the military police blotter, DA Form
3997 (Military Police Desk Blotter).

(4) Ensure that all suspected alcohol and
other drug-abusers, including those in mili-
tary confinement facilities, are promptly re-
ferred to their commanders for followup
action. {The CCC will also refer such cases
to the commander.)

¢. The provost marshal of each installa-
tion or the commander of law enforcement
activities will—

{1) Maintain liaison and coordinate alco-
hol and other drug abuse countermeasures
with the local elements of the USACIDC
and with Federal, Stateand local law en-
forcement traffic safety and customs agen-
cies. When appropriate, this will include
host-country apencies in order to minimize
the contribution of alcoholzand other drugs
as causative factors in traffic accidents and
criminal acts.

(2) Investigate offenses involving use or
possession of non-narcotic controlled sub-
stances when the amount involved is suffi-
cient only for personal use and is not
indicative of intent to supply other persons.
(See AR 190-30.)

(3) Ensure that all incidents reported to
the military police are assessed for possible
alcohot or other drug involvement. Ensure
that those incidents which are determined
or suspecled to be alcohol or other drug-re-
lated are brought to the attention of the
ADCO and the unit commander who will
determine if referral 10 the ADAPCP is ap-
propnate. (For cxample, assaults, domestic
disturbances, child or spouse abuse.) All al-
cohol and driving related incidents will be a
mandatory referral for evaluation and edu-
cation per AR 190-5.

2-16. Law enforcement relationghlp
to the ADAPCP

o. It is Army policy to encourage volun-
tary entry into the ADAPCP. Military po-
lice, Criminal Investigation Division (CID)
special agents, and other tnvestigative per-
sonnel will not solicit information from cli-
ents in the program, unless they volunteer
to provide information and assistance, If the
client volunteers, the information will not
be obtained in the CCC or in such a manner
as to jeopardize the safety of sources of the
information or compromise the confidential-
ity and credibility of the ADAPCP (AR
190-30 and 195-2).

b, Title 42, Code of Federal Regulations,
prohibits undercover agents from enrolling
in or btherwise infiltrating an alcohol or
other drug treatment or rchabilitstion pro-
gram for the purpose of law enforcement
activities. This restriction does not preclude
the enrollment in the ADAPCEP, for rehabil-
itation purposes, of military police;-CID, or

other investigative personnel who have an
actual alcohol or other drug abuse problem.
Their law enforcement status must be made
known to the ADCO at the time of their en-
rollment. These measures are for the protec-
tion of the law enforcement clieat as well as
the ADAPCP.

¢. The provost marshal and the ADCO
will exchange information for the purpose
of identifying drug abuse trends, drug
“trouble spots,” and high-risk areas to-in-
clude specific prevention efforts. This may
include information on drug prevalence by
type of drug, cost, strength and purity, and
current drugs of choice. This exchange of
information will be specific and will not
mention names of any client or violate pro-
gram confidentiality.

Chapter 3
Identification, Retferral, Screening,
and Evaluation

Section |
Methods of Identification

3-1. General

a. Identification is accomplished through
a variety of methods. They are as follows:

{1) Voluntary (self) identification. '

{2) Command identification.

(3) Biochemical identification.

(4) Medical identification.

(5) Investigation/apprehension.

b. Commanders will idenufy soldiers as
drug abusers based upon evidence provided
by these methods.

3-2. Voluntary (self) identification

a. This is the most desirable method of
discovering alcohol or other drug abuse.
The individual whose performance, social
conduct, interpersonal relations, or health
becomes impaired because of the abuse of
alcohol or other drugs has the personal obli-
gation to seek treatment and rehabilitation.
Command policies will encourage soldiers
and Army civilians to volunteer for assis-
tance and will avoid actions that would dis-
courage these individuals from seeking help.
Normally, soldiers with an alcohol or other
drug problem should seck help from their
unit commander; however, they may initial-
ly request help from their installation
ADAPCP or medical treatment facility, a
chaplain, or any officer or noncommissioned
officer in their chain of command. If a sol-
dier initially secks help from an activity or
individual other than his or her unit com-
mander, the individual contacted will imme-
diately notify the soldier’s unit commander
and installation ADCO.

b, The requirement that the individual
contacted must notify the soldier’s unit
commander and installation ADCO is not
in conflict with a chaplain’s right of privi-
leged communication. The situation in
which the soldier is seeking assistance is-ad-
dressed in o above, but the situation is
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which. the soldier merely reveals 10 a chap-
Iain that heor she is abusing or has abuséd
alcohol ‘or other drugs is not-addressed. In
the latter instance, it is expected that the
chaplain would inform the soldier that—

(1} Professional alcohol and- drug treat-
ment and rehabilitation counseling ls avail-
able through the ADAPCP. I

{2) The Army requires that the 'soldref s
unit commander become involved in the re-
habilitation process.

{3) The chaplain cannot assist the sol-
dier’s entry into the ADAPCP without go-
ing through the member's unit cotnmander.

¢. Identifications resulting from a soldier
secking emergency treatment for an actual
or possible alcohol or other drug overdose
are considered to be a variation of volun-
teering. For reporting purposes, such cases
will be classified as volunteer (self)
identifications.

d. A limited use policy which restricts
the consequences of the soldiers involve-
ment in the ADAPCP is described in chap-
ter 6, section Il of this regulation. These
provisions are unchanged by the mandatory
separation processing of drug abusérs, and
such separation processing must comply
with the provisions of limited use and AR
635-100 and AR 635-200.

e. A soldier or family member may seek
assistance from other agencies for problems
in which the abuse of alcohol or other drugs
is a factor. Every effort will be made to en-
sure that these agencies, military or civil
human services, such as ACS and chaplains,
are aware of the ADAPCP services and
procedures for referral, if appropniate. Such
cases will be classified as volunteer (self)
identification.

f. For Army civilian voluntecers, see
chapter 5.

3-3. Command identification

This is identification which occurs when a
commander observes, suspects, or otherwise
becomes aware of an individual whose job
performance, social conduct, interpersonal
relations, physical fitness, or health appears
to be adversely affected because of abuse of
alcohol or other drugs (apparent or suspect-
ed). When abusers or suspected abusers are
identified, they will be interviewed by their
unit commander or designated representa-
tive. If appropnate, they will be referred 10
the ADAPCP for an initial screcning
interview.

3-4. Biochemical identification
Biochemical identification can be accom-
plished by cither urinalysis or alcohol
breath testing methods. Commanders
should be alert to positive urine tests for
drugs that are seldom or never used for mil-
itary-outpatients, for example, cocaine, am-
phetamines, THC, or PCP. Biochemical
testing is discussed in detail in chapter 10.

3-5. Medical identification
Apparent alcohol or other drug abuse may
be noted by a physician during routine or
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emergency medical treatment. In such in-
stances the physician will refer the individ-
ual to the ADAPCP, utilizing the SF 513
{Medical Record-Consultation Sheet). The
ADCO will immediately notify the client’s
unit commander-of the physician's referral.
Io the cese of an Army civilian or family
member, the CPC will contact the patient in
an attempt to schedule an interview.

3-6. Investigation/apprehension

A soldier's alcohol or other drug abuse may
be identified through military or civilian law
enforcement investigation or apprehension,
Upon notification of apprehension of a sol-
dier for apparent alcohol or otber drug
abuse, the commander will refer the individ-
ual to the ADAPCP for an initial screening
interview. Referral for screening or enroll-
ment does not interfere with or preclude
pending legal or administrative actions in
any way.

Section Nl
Referral and Screanlng

3-7. Responsibliities of commanders
for referral

a. When individuals are identified, volun-
tarily or involuntarily, as possible alcohol or
other drug abusers, their unit commander
or designated representative, will—

(1) Advise them of their rights under Ar-
ticle 31, UCMIJ. Use of DA Form 188!
(Rigits Warning Procedure/Waiver Certifi-
cale) is strongly recommended.

(2) Explain the provisions of the limited
use policy.

{3) Inmerview them and inform them of
the evidence.

(4) Give them the opportunity to provide
additional evidence, including information
on drug sources, if they desire. (However,

,such disclosure is strictly voluntary and will
not be made a requirement for or any part
of treatment or rehabilitation}.

(5) Collect any illegal drugs or drug par-
aphcmalia that the soldier voluntarily relin-
quishes and turn them over to the local
Provost Marshal according to AR 190-22.

b. The commander will refer all individu-
als who are suspected or identified as drug
and/or alcohol abusers, including those
identified through urinalysis and blood alco-
hol tests. All individuals with urine posi-
tives will be referred to the ADAPCP for
initial screening. Mecdical evaluation by a
physician is required unless the urine posi-

ive is for THC alone. (para 3-5). Soldiers
with blood alcohol levels of .05 percent or
above while on duty will be referred to the
ADAPCP for screening and evaluation.

\ Soldicrs who are referred by the command-

,j"\
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er for an initial screening interview, regard-
less of the means of identification, will be
referred with BPAFOTN 2390 (DiSpositicn
Mmrsmmw

Recort~48ce_fig.-B-1.) The referral and
screcning record will be agned by the com-
mander, The initial screening interview will
be accomplished by the ADAPCP staff at
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the earhestﬂopportumty {not 10 exceed 4
working days), with emergency referrals re-
ceiving priority.

¢ A limited use policy that restricts the
consequences of the soldier’s involvement in
the ADAPCP is described in chapter 6, sec-
tion 11, of this regulation. These provisions
are unchanged by the mandatory separation
processing of drug abusers. Such separation
processing must coraply with the provisions
in chapter 6 and AR 635-100 and AR
635-200.

d. If, after the initial ADAPCP screen-
ing, a commander believes that a soldier
would not respond favorably to rehabilita-
tion or, based on the soldier’'s overall
record, does not have the potential for fu-
ture service, the soldier will be considered
and, if required by paragraph 1-10 or if oth-
erwise appropriate, be processed for separa-
tion, (other than chap 9) in accord with AR
635-100 and/or AR 635-200.

3-8, Self-referrals

The ADAPCP staff will conduct an initial
screening interview with all eligible person-
nel that self-refer to the ADAPCP for assis-
tance. During the initial interview, the
counselor will advise the soldier of the com-
mander’s role in the rchabilitation process
and provide information about the
ADAPCP. The commander will be a part of
the rehabilitation program and will be di-
rectly involved in the decision of whether
rehabilitation is required. The commander
will glso provide recommendations for the
appropriate rehabilitation track and estab-
lish standards of behavior and goals for
evaluation of the soldier's progress in reha-
bilitation and in the unit. Army civilians
will sign a consent form if they wish their
supervisor involved. The ADAPCP staff
will contact the commander and coordinate
the soldier’s referra), if ADAPCP services
are required. After coordination with the
soldier's commander, the referral is
processed in the same manner as any other
command referral; however, the type of re-
ferral will be annotated on the ADAPCP
Military Client Referral and Screening
Record as a self-referral.

3-9. Other referrals

In addition 10 medical referral (para 3-5) or
seferrals from faw enforcement agencies
(para 3-6), agencics of various types may be
a source of identification and means of re-
ferral of soldiers suspected of alcohol or
other drug abuse. These referrals will be en-
rolled following the initia] screening inter-
view only after notification and concurrence
of the commander. Referrals from sources
other than command, medical, investiga-
tion/apprehension, will be handled in the
same manner as a self-referral.
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Section I

Screening, Evaluation, and
Recommendations

3-10. Screening
An initial screening interview will be con-
ducted with all indjviduals who are either
referred for screening or who voluntarily
seck treatment in the program. This intet-
view will be conducted by 8 member of the
ADAPCP staff, skilled in alcohol or other
drug abuse counseling techniques. The ini-
tial screcning interview will take place with-
in 4 duty days after referral. The ADAPCP
counselor will inform the soldier of the ap-
plicability of the limited use policy to the
disclosure of information concerning pest
drug use, or possession of drugs incidental
1o personal use. If referral for medical eval-
uation is required, DA Form 4465
{ADAPCP Clieut Intake Record (CIR)) (fig
B-2) and the ADAPCP Military Client Re-
ferral and Screening Record will be provid-
¢d to the evalualing physician for review
prior to medical ¢valuation. Any other com-
ments of recommendations made to the
physician conducting the medical evaluation
will be recorded on a SF 600 (Hcalth
Record—Chronological Record of Medical
Care) and accompany the Client Intake
Record and the ADAPCP Referral and
Screening Record. Upon completion of
medical evaluation, ail forms will be re-
turned to the ADAPCP for inclusion in, lhe
ADAPCP client case file. T ” M L
3-11. Medical evaluatlon Lk kL
a. Medicat evaluation—of- ilicgat-drug
abusers-is- required -following ADAPCP
screening except forindividuals with e posi-
tive test {for cannabinoids (T'HC) or other-
there is no reason to bel;cv-c,_, aftcr
ADAPTP Swieening, that the soldier is can-
.nabisdeperdent—A medice] evaluation also
is required in cases of suspected aicohol de-
pendency, and in all cases prior to entry in-
to in-patient treatment.

b. The commander, supervisor, clinical
director, counselor, or soldier may request a
medical evaluation by a physician at any
time to determine the extent of alechol or
other drug abuse by a soldier.

¢. Medical evaluations determine wheth-
er serious medical illness is indicated be-
cause of alcohol or other drug abuse.
Mcdical evaluations will be conducted by
physicians using table B=3B-7 of this regu-
lation as gencral guidance and TB MED
290,

3-12. Rehabllitation team

The rehabilitation team will convene as
soon as possible after the ADAPCP initia
screening is completed. The team will, at &
minimum, be composed of the client, his
commander or the commander’s designee,
and the ADAPCP counselor. Other appro-
priate members of the team may be the
ADAPCP clinical director, a physician,


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



Jee

chaplam. social worker, psychologist, ap-
propriate family members, the client’s im-
mediate supervigsor, or other community
human services personnel. Following the
initia) screening process (10 include medical
kvaluation, if required) the ADAPCP
counselot will recommend to the command-
er appropriate disposition of the referral
during the first meeting of the rehabilitation
team. One of the following or a combination
of the following will be recommended:

a. Unit counseling by the commander or
the commander’s designated representative.

b. Other action (for example, referral to
another agency).

(1) Tr I, Awateness ¢d n and
group co residen-
tial). En in this tmck will not ex-
ceed 30 days.

(2) Track II, Rehabilitation (nonresiden-
tial). Intensive individual ‘0t group counsel-
ing (may include awarenéss education).
Enroliment in this track is“for a minimum
of 30 days.

(3) Track I1I, Rehabilitation. Residential
medical treatment with nonresidential
followup. Enrollment in this track is limited
to those clients who have been evaluated by
a physician as requiring residential treat-
ment. Generally, residential care will be re-
served for those individuals with
longstanding problems of abuse, but for
whom prognosis for recovery is favorable
with proper treatment. Enrollment in this
track is for 360 days, with the time starting
onthe date of the commander’s formal en-
roliment of the individn7 in Track 111

( o i’
L.’" e C ‘i
Chapter 4
Rehabllitation

Section |
introduction

1. General

a. Rehabilitation of alcohol and other
drug abusers is a command responsibility.
All commanders must have a working
knowledge of the various program elements
within the ADAPCP. They will ensure that
all community resources are used in assist-
ing individuals during rehabilitation. Com-
manders must also ensure that individuals
are assisted in coping with the environment
in which they are expected to function. The
commander’s attitude and direct involve-
ment with the rehabilitation process will in-
fluence the entire effort; therefore,
corimand support and the support of the
first-line supervisor, whether civilian or mil-
itary, must be positive and clearly visible.

b Rehabilitation begins when an individ-
Al is identified as being involved with alco-
bol and other drug abuse, or illegal use.
Initial efforts should begin with counseling
by the commander or supervisor in the case
of civilian employees, with counseling by

¢ No AD P servieps required st the
present time. </ k) f
d. Enrollment in one of" g:
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supervisor for- job .performance
problems. In some instances, special exper-
tise is needed to bring about the desired
changes in an individual's performance or
conduct. In these instances the commander
or supervisor will refer the individual to the
ADAPCP for screening and professional
assistance.

4-2. Objectives
The objectives of the rehabilitation program
are—

a. For military personnel.

(1) Restore the individuals identified as
alcohol or other drug abusers to effective

(2) Identify individuals who cannot be
rehabilitated within the scope of this
regulation.

b. For civilian employees. Restore civilian
employees with job performance problems
related to alcohol or drug abuse to effective
performance. (See chap. 5.)

¢. For military and civilian family mem-
bers. Resolve aléohol and drug abuse
problems in the family with the ultimate
goal of enabling the soldier or employee to
perform more effectively.

4-3. Coordination
The program for alcohol and other drug
abuse rehabilitation is comprised of a varie-
ty of operating elements. It 15 essential that
careful coordination and open communica-
tion between these elements be maintained
to insure the smooth transition of the indi-
vidual through the rchabilitation process.
These elements are—

a. Prevention and education.

b. Identification and referral.

¢. Screening, medical evalvation, and
command consultation.

d. Rehabilitation treatment and
followup.

4-4. Concept

In the interest of determining the best reha-
bilitation program for the client, the respon-
sible ADAPCP staff member will always
employ the *‘rehabilitation team” concept.
A record of the rchabilitation team’s meet-
ings, discussions, and decisions, will be
maintained in the client’s ADAPCP case
file. No other record of the procesdings will
be maintained. In the case of civilian clients,
this concept will only be used if the client
has given consent to involve the supervisor
by signing DA Form 5017-R (Civilian Em-
ployee Consent Statement). DA Form
5017-R is located at the back of this regula-
tion. DA Form 5017-R will be reproduced
locally on 8%%- by t1-inch paper.

Section Il
Rehabllitation and Treatment

4-5. General

a. After the initial screening interview
has been completed, the rehabilitation team
will meet to make a determination of what
rehabilitation approach will best meet -the
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needs of the ‘individual and achieve his or
her earliest possible return to full effective
duty. Frequency and length of counseling
sessions will be determined by the rehabili- p
tation team . if enrollment is required. The A \
rehabilitation team will ensure the com- - I\
patability of the therapeutic plan with the f_ }\
mission requirements of the individual’s
unit or otrganization.

b. Rehabilitation tracks. The Army's; 1 L\J
habilitation program is divided mlo
tracks. This provides more flexibility for the
commander and more appropriate client
case management. These tracks ar¢ based
upon the degree of severity of involvement
with substance abuse. (See figs 4-1 through
4-5.) Any one or all of the following tracks
can be a part of ap individual's rehabilita-
tion plan 871 { {Ca{«éf/
m dekt—Provides_alco
rug awareness education and individual or

up counseling or assessment as required.
e edycation and discumzleﬁ‘on should

desigred to focus theslient/s attention on
uences‘of al-
t should also
regarding alco-
efits of the edu-

ime during\the jrehabilitative pr In

lor may request one ar-any
is
k- t

ide instruction in Track 1 which is
cchnical or clinical in nature. Such person- !
el will also provide any clinical assessment |
f clients that may be required. Case load or
ork unit credit will be provided for Track
clients to the same extent as they are pro-
ded for the rehabilitation efforts and cred-
is of Track 11 and IM
(2) Track I1. This track provides individ-
ual, group, or family counseling on a non-
residential or outpatient basis. In addition
to a more intensified counseling effort, the
education sessions of Track 1 are available,
as necessary. Enrollment in this track will
be for a minimum of 30 days and will not
exceed 360 days. There is no set time in
Track II other than the minimum 30 days.
Track 11 does not require a medical evalua-
tion; however, one may be requested at any
time duning the rehabilitation process. The

17
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client:may be transferred to Track I or re-
ferred to another. agency or resource for ad-
ditional counseling or treatment services if
required. :
(3) Track IIL Provides an intensive resi-
dential rehabilitation treatment program of
- 6 to 8 weeks‘duration with mandatory non-
residential followup period for a total treat-
ment program of | year. Initial treatment in
Track IIl.is provided under medical super-
vision in a residential treatment facility set-
ting. ‘This track is designed for individuals
who cannot respond favorably to outpatient
treatment or have a longstanding history of
abuse that they have become dependent up-
on alcohol or other drugs. The decision to
enter a client into Track III is made by a
physician in consultation with the other re-
habilitation team members. The residential
phase of treatment is the direct responsibili-
ty of the MEDDAC/MEDCEN command-
er; however, Track III remains an integral
part of the ADAPCP and operates in ac-
cord with the provisions of this regulation
and applicable medical regulations. All cli-
ent accountability and reporting is done by
the servicing ADAPCP of the client. Servic-
ing ADAPCP stefl members are required to
remain in contact with and monitor
progress of clients that are referred from
their ADAPCP to an RTF. When a client is
referred directly to an RTF (without re-
sponsible ADAPCP’s knowledge), it is the
responsibility of the gaining RTF to ensure
that the client’s servicing ADAPCP has
been notified and that all administrative in-
formation is provided for the client’s enroll-
ment in the ADAPCP. Normally, all
referrals to the RTF will be made through
the installation ADAPCP clinical director.
A medical evaluation is required prior to
placement in Track III and again before re-
lease from the residential phase of Track
118

4-6. Residential treatment

a. Policy. RTFs for alcohol and other
drug abuse patients will be established as an
integral part of both the health care delivery
system and the ADAPCP. Nonmedical
treatment facilities, “Half-way Houses” or
other nonmedical treatment residential fa-
cilities programs outside MEDDAC opera-
tional supervision are not authorized and
will not be provided ADAPCP resources.
RTFs will be operated by the respective
medical commander, ordinarily as a sepa-
rate and independent climical service under
the supervision of the MEDDAC/
MEDCEN Chief of Professional Services,
and in coordination with other aspects of
the ADAPCP as provided by the provisions
of this regulation. RTFs will not be located
with psychiatric wards. All RTFs will pro-
vide for female as well as male patients.

b. Responsibilities.

{1) TSG will establish health care stan-
dards and guidance for residential treat-
maent; TSG and Commanding General, HSC
have approving authority for requests to es-
tablish RTFs.

18
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(2) OCONUS MACOMs having MED-
DAC/MEDCEN as subordinate command
elements will recommend approval or disap-
proval for requests arising within their com-
mands. When requests for RTFs sare
approved by TSG and HSC, in coordination
with ODCSPER, MACOMs will revise the
mission statement of the supervisory MED-
DAC/MEDCEN to reflect the added re-
quirernent to operate the RTF.

(3) MEDDAC/MEDCEN commanders
will determine requirements for an RTF. If
a valid requirement exists, a request to es-
tablish a residential treatment program will
be forwarded concurrently through com-
mand channeis to HQDA (DASG-PS),
WASH DC 20310, and Commanding Gen-
eral. HSC, Fort Sam Houston, TX 78234.
The request will include a description of the
proposed facility and staffing plan as well as
identify the sources of the proposed RTF
resources. When appropriate, comments
from installation and major unit com-
manders whose personnel would be cligible
to participate in the proposed program
should be obtained and forwarded with the
request. Commanders in the forwarding
chain will recommend approval. or
disapproval. ’

¢. Staffing. ODCSPER, HQDA and des-
ignated MACOMs will develop and publish
staffing guides for an RTF.

d. Eligibility for admissions and charges
for care. AR 40-3 describes eligibility and
priorities for admissions to Army medical
treatment facilities and states policy gov-
erning charges for care. Rates of charges for
care in Army MTF3 are contained in AR
40-330.

e. Admission and discharge of patients.
The admission and discharge of patients to
and from RTFs will be coordinated with the
ADAPCP clinical director that services the
client’s unit or geographical area. As a part
of admission to an RTF, the client will be
enrolled in the servicing ADAPCP, be re-
ferred by his commander, the clinical direc-
tor, and a physician. Additionally, an
agreement should be sought with family
members to accompany and participate in a
part of the rchabilitation process, when ap-
propriate. All administrative and legal mat-
ters should be resolved prior to admission,
when possible. Upon admission, the RTF
staff will maintain and report client data as
required to the ADAPCP. The client will
return to duty with his referring (former)
unit and to the servicing ADAPCP for
followup services or administrative action,
as required.

f. Treatment. Each RTF will follow the
multidisciplinary treatment approach.
Group therapy will be the primary treal-
ment modality for patients and family mem-
bers. Pharmacotherapy, Alcoholics
Anonymous {AA}, Alanon family groups,
individual counseling, education, physical
training, recreational therapy and other mo-
dalities may be employed if necessary. Gen-
erally, there will be a 2-week initial
cvaluation period dunng which patients will
be screened and discharged if the cvaluation
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indicates that the patient will not benefit
from residential treatment. RTFs will be op-
erated in a strictly military environment.
The length of treatment will be 6 to 8
weeks. Treatment may be extended for some,
patients with advanced alcoholism or othen
drug dependency or conversely may be ter-
minated earlier for patients who would not
respond to further treatment. Followup
services will be coordinated by the RTF
with the paticnt's commander and servicing
ADAPCP, subsequent to patient’s return to
duty.

4-7. Transfer of clients to RTFs

a. The orderly administrative transfer of
ADAPCP clients from nonresidential reha-
bilitation (Track I or Track if) to a residen-
tial treatment in Track I1I is essential.
Coordination beteveen the physician, local
ADAPCP, and .the RTF admitting physi-
cian and RTF staff is necessary lo ensure
that initial and followup treatment is cffec-
tive. The local ADAPCP will—

(1) Provide any treatment summarics re-
quested by the RTF that may be helpful to
the residential treatment staff.

(2) Provide foltowup care for each client
released from an RTF and ensurc that all
previous records on the client are in order.

b. The RTF will—

(1) Provide recommendations for follow-
up care and an assessment of progress dur-
ing residential treatment to the local
ADAPCP by the most expeditious means
possible.

(2) Provide all information necessary to
the local ADAPCP for completion of Client
Progress Reports (CPRs) that become due
during residential treatment. Clicnt Intake
Records (CIRs) and CFRs wiil be main-
tained at and by the local ADAPCP on
each Track 1II client in the client's
ADAPCP case file.

4-8. Rehabilitation progress

a. With the exception of the 6 to 8 weeks,
plus followup of Track IIl clients, the
length of time a service member is enrolled
in the ADAPCP will be determined by the,
commander in consultation with the rcha-
bilitation team. The commander, as a mem-
ber of the rehabilitation team, is responsible
for determining progress by evaluating the
following:

(1) Duty performance and conduct (that
is work cfficiency, relationships with
coworkers).

(2) Nonduty performance and conduct
(that is unit and personal responsibilities).

(3) Alcohol and/or other drug abuse.

(4) Personal motivation Lo overcome al-
cohol or other drug abuse problems and to
be rehabilitated.

b. Discussion of this criteria will provide
the commander with an overall impression
of the client’s progress in the ADAPCP
When the commander determines that duty
performancé and progress is unsatisfactory
and cannot justify further rehabilitation ef-
forts in a military environment, discharge
frorm military service will be effected.
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ADAPCP services will continue to be pro-
vided until the client is separated.

4-8. Type and frequency of
counseling

The type and frequency of counseling used
in rehabilitation will vary depending upon
the individual case and will be determined
by the rehabilitation team.

a. If relapse occurs during rehabilitation,
the rehabilitation team will determine what
course of action should be taken on a case-
by-case basis and will adjust the frequency
of appointments for counseling as required,

b. ADAPCP services will be available for
all eligible former ADAPCP clients. Re-en-
rollment will occur on a case-by-case basis
after the meeting of the rehabilitation team.
Re-enrollment in the ADAPCP requires the
submission of a new CIR and will be treated
as a new case for administrative reporting.

4-10. Appointments

Appointments for counseling will be sched-
uled for clients so0 as not to interfere with
the client’s job or duty requirements, in so
far as possible. Counselors may schedule ap-
pointments during duty and non-duty
hours, as required. In the event that coun-
selors have clients engaged in ficld exercises
or training, they will consult with the com-
mander and arrange to provide counseling
sessions at the duty site, when appropriate.

4-11. Return to the unit

One of the most critical and difficult aspects
of the rehabilitation process is the reinvolve-
ment of the soldier in his or her role and re-
sponsibilities in the unit. Human attitudes
toward the alcohol or other drug abuser un-
dergoing rehabilitation will range from
compassionate understanding to open hos-
tility. If rehabilitation is to succeed, the ser-
vice member must be afforded a realistic
opportunity to demonstrate that he or she is
motivaled to remain alcohol or drug free
and can once more function effectively.

a. The immediate unit commander and
other key unit personnel must ensure that
the soldier is—

(1) Assigned dutics commensurate with
his or her abilities, experience, and MOS.

(2) Required to comply with the same
standards of performance and behavior that
are expected of other members of the unit of
equal grade and length of service.

(3) Provide positive support and not sub-
jected to embarrassment or ridicule (for ex-
ample, derogatory reference to his prior
alcohol or other drug abuse or his participa-
tion in the ADAPCP) by other members of
his unit.

{4) Encouraged 1o participate fully in
followup, as prescribed.

b. Frequent consultation between the im-
mediate unit commander and the ADAPCP
staff is critica] during this phase of the reha-
bilitation process.

4-12. Rehabllitation modalities

No single rehabilitation modality will prove
effective for all individuals. Installation re-
habilitation programs must offer a wide va-
ricty of rehabilitation modalities structured
to meet both individual needs and the re-
quirements for effective duty performance.
Rehabilitation modalities used by the
ADAPCP staff will be structured within the
scope of the Army’s rehabilitation objective
of individualized, short term treatment with
rapid restoration to full effective duty. The
ADCO in coordination with the clinical di-
rector, will ensure that—

a. Professional counselors are fully quali-
fied and trained in the rehabilitation/treat-
ment modalities which they employ.

b. Paraprofessional counselors are experi-
enced and trained in the alcohol and drug
abuse rehabilitation field.

. Adequal.e professional snpervmon and
consultation is available for professional and
paraprofessional counselors.

4-13. Alcoholics Anonymous
AA is a bona fide treatment modality as
well as an organization. It withbeis used ex-
tensively in Track III and as an adjunct to
Tracks I and 11. Installations wittmay facili-
tate formation of AA, Alanon and, Alateen
chapters, and activities on-post and provide
ass:stanoc to these groups tothegreatestex-
as_appropriate. AA, Alanon,
and Alateen do not fall into the category of
“outside organizations’ and under no cir-
cumstances will chapters be required to pro-
vide the names of members. Commanders
and ADAPCP staff members should be-
come familiar with AA, Alanon and
Alateen as referral sources. Self-help organi-
zations such as AA may be part of &c treat-
ment plan, however participation in AA
cannot be used as criteria for rehabilitation
success or falure.

4-14. Referral to Veterans
Administration medical facllities

a. Alcohol or drug dependent soldiers
may be transferred to the VA only under
the following conditions:

{1) When within 30 days of separation.

{2) On the soldier’s written request for
transfer and additional treatment.

b. The request will specify the length of
treatment to which the soldier agrees. No
active duty service member will be trans-
ferred to the VA through medical channels
without completing separation processing.
(See app D and AR 634-200.)

4-15. Unacceptable rehablilitation
modallties

Certain rehsbilitation modalities are not
adaptable to the Army’s rehabilitation
model and will not be used in Army alco-
hol/drug rehabilitation programs. Some of
these are as follows:

a. Methadone maintenance. This modali-
ty will not be used in Army rehabilitation
programs, except as described in pa.ragmph
4-21. The policy is intended to assist the in-
dividual in overcoming drug dependency,
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Aot to substitiute one drug-foranother. Mili-
tary personnel will not be eritered into civil-
ian methadoné maintenance . The
ADCO and the clinical consuitant should
establish liaison with representatives-of local
civilian programs using methadoné;mainte-
nance and inform them of the Army:policy
regarding the use of the drug in treatment.

b. Mandatory disulfram (Anwabuse) pro-
grams. While the use of Antabuse is medi-
cally recognized as being .of
chemotherapeutic value.in the treatment of
alcohohsm, it will .not be a mandatory re-
‘quirement of any Army rehabilitation pro-
gram. It will not be used to the exclusion of
other accepted rehabilitation/treatment mo-
dalities. This policy is not to discourage the
use of Antabuse when appropriate. and pre-
scribed by a physician. The intent. of this
policy is to ensure that rehabilitation pro-
gram personnel consider Antabuse-on an in-
dividual case basis rather than as a
therapeutic requisite.

4-16. Standards

a. The standard for providing clinical
services in the ADAPCP is based on the
Consolidated Manual for Adult Psychiatric,
Alcoholism and Drug Abuse Facilities, pub-
lished by the Joint Commission on Accredi-
tation of Hospitals, as modified by HSC and
the OCONUS MEDCOM:s.

b. In accord with DOD Instruction
1010.6, a standardized quality ‘assurance
plan, in the best interests of the soldier and
the Army, will be developed by the
AMEDD and Command parts of the

program.

Section I
Detoxification

4-17. General

Detoxification involves withdrawing alcohol
or other drugs from an individual, treating
the physical symptoms resulting from that
withdrawal, and initiating rehabilitation.
Not every alcohol or other drug abuser need
be hospitalized during detoxification. The
decision as to whether hospitalization is
required is a medical one and will be made
only by a physician. Requircments to sub-
mit to medical care will be in accordance
with the provisions of section IV of AR
600-20, and AR 40-3.

4-18. Methods of referral for
detoxlfication

An individual will normally be admitted for
detoxification to a MTF by one of the fol-
lowing methods:

a. Referral by the individual's command-
er or the ADAPCP staff to a physician for
evaluation.

b. Referral from the emergency room,
outpatient clinic, or other hospital wards or
clinics by & physician who suspects an indi-
vidual may need evaluation or detoxifica-
tion. The ADCO and the individual's unit
commander will be notified by the MTF if
the referral is independent of or without the
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knowledge of the commander and the
ADAPCP staff.

¢. Civilian employees in CONUS will be -

referred to civilian community hospitals. Ci-
vilian employees in oversea areas will be re-
ferred to the MTF if eligible for Army
medical Services.

4~19, Responsibilities

a. The MEDCEN/MEDDAC com-
mander will—

(1) Provide adequate personnel and facﬂ-
ities to evaluate and manage patients admit-
ted or referred for detoxification.

(2} Notify the ADCO and the appropri-
ate unit commander of all individuals re-
ferred for alcohol and other drug abuse or
related conditions. (Examples would be al-
cohol or other drug-related diseases or inju-

ries, or emergency treatment of overdosc.

cases.)

{3) Ensure coordination with the
ADAPCP so that a structured rehabilita-
tion regimen for individuals undergoing de-
toxification can be implemented when
discharged from the MTFE and referred to
the ADAPCP.

b. The unit commander will maintain
contact with the individual undergoing de-
toxification and will participate, when ap-
propriate, in the detoxification effort.

4-20. Medical processin’g

a. The attending physician will determine
the time necessary for detoxification. Usual-
ly 3 to 7 days of inpatient care will be suffi-
cient for most alcohol or other drug
dependent individuals; however, longer peri-
ods may be necessary.

b. No patient will be medically evacuated
who has not been completely detoxified, ex-
cept under very unusual circumstances.

4-21. Use of methadone

Methadone may be used only to ease ex-
treme and otherwise uncontrollable discom-
fort of rapid withdrawal from opiate
dependenicy. Methadone will not be used for
maintenance therapy. (See para4—15a.)

4-22. Line of duty determination -

During detoxification a line of duty determi-
nation is not required. An exception to this
would be if an individual is determined by a
Physician to be totally and physically inca-
pacitated for a period of more than 24 con-
secutive hours. In such cases, the
determination will be “Not in Line of Duty;
Due to Own Misconduct™ only for the peri-

od of actual, incapacitation. (See AR.

600-33.)

4-23. Action after detoxification

The commander may enroll the individual
in the ADAPCP before, during, or after de-
toxification. After the detoxification has
been completed, the enrolled individual will
continue in the track of rehabilitation
deemed appropriate by the rehabilitation
team in coordination with the attending
physician.
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Section IV

Personnel Actions During
Rehabllitation

4-24, Effect of enrollmenf .

Enrollment in the ADAPCP need not inter-
fere with normal command administrative
dctions. (See chap 5 for civilian’ pcrsonnel)

a. The granting of leave dunng the reha-
bilitation penod will be determined by the
commander in consultation with the reha-
bilitation team. This is necessary to permit
the coordinati(fm of counseling activities.

b Thé commander may temporarily re-
lieve the soldier from duties requiring spe-
cial mental or physical alertness. For
temporary personnel actions relating to ci-
vilian employees see chapter 5 of this regu-
lation. The commander may -also
temporarily deny a soldier access to classi-
fied information. Ordinarily, security clear-
ances will not be revoked until, in the
judgment of the commander and the CCF—

(1) The soldier has failed to rcspond to
rehabilitation treatment.

(2) The soldier is determined to be other-
wise unreliable or untrustworthy to the ex-
tent that access to classified information or
special duty requirements would not be con-
sistent with national security.

¢. During rehabilitation, the individual
facts of the client’s situation must be re-
viewed to decide upon appropriate person-
nel actions. The ADAPCP staff should not

interfere w1th any pending, favorable

actions.

4-25. Disposition of personnel

a. Personnel identified as alcohol or other
drug abusers during leave, TDY, or PCS
status who require detoxification, will be ad-
mitted to the nearest military MTF. Upon
completion of detoxification, the soldier will
be returned to his or her unit for
rehabilitation.
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b. In all cases of identification as an

abuser, the immediate commander of the in-
dividual’s” un will be notified of the cir-
cumstances . that led to the curtailment of

.the soldier’s leave or other status. This in-

cludes compassionate leave, temporary as-
signment, or TDY.

4-26. Separation actions

The ADAPCP is a manpower conservation
program, designed to-assist commanders in
retaining soldiers with potential for contin-
ued military service. However, when a com-
mander, in consultation with the ADAPCP
staff, determines that further rehabllltatlve
measures are not practical and that separa-
tion will be based upon alcohol or other
drug ahuse, the following procedures are
suggested:

- a. Commissioned officers and warrant of-
ficers identified as illegally abusing drugs
will be processed for separation in accord
with AR 635-100.

b. Enlisted sold1crs (ES-E9) 1dent|ﬁed as
illegally abusing drugs will be processed for
separation in accord with AR 635-200. .-

. ¢. ‘Soldiers who are identified as second
time illegal drug abusers will be processed
for separation in accord with AR 635-100
or AR 635-200.

d. Soldiers diagnosed as being drug de-
pendent by a physician will be detoxified
and processed for sepatation in dccord, with
AR 635-100 or AR:'635-200. These individ-
vals will be referred to the Veterans‘”
Admlmst:ranon—

(1) Within 30 days of separatlon

(2) When requested by the soldier in
writing.

e. Discharge for alcohol or other drug
abuse rehabilitation failure. AR 635-100
and 635-200 provide procedures for the dis-
charge of soldiers for alcohol: and other
drug rehabilitation failure. The discharge is '
based on"alcohol or other drug abuse such:
as the illegal, wrongful, or improper ‘use of
any controlled -substance, alcohol, or other
drug when— '


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS


(1) The member is enroiled in the
ADAPCP,

(2) The commander determines that fur-
ther rehabilitation efforts are not practical,
rendering the soldier a rehabilitation failure,
This determination will be made in consul-
tation with the rehabilitation team. (See AR
635-200, chap 9, for enlisted, and AR
635-100, chap 5, for officers.)

F When not precluded by the limited use
policy, offenses of alcobol or other drug
abuse may properly be the basis for dis-
charge proceedings under chapter 14 of AR
635-200. However, the evidence aspect of
the limited use policy is applicable to dis-
charge under paragraph 14-12 or other sep-
aration provisions. Members processed for
separation under other provisions of that
regulation, who also are or become subject
to separation under this chapter and whose
proceedings on other grounds ultimately re-
sult in their retention in the service, will be
considered f{or separation under this
chapter.

g When the commander determines that
a soldier who has never been enrolled in the
ADAPCP lacks the potential for further
useful service, ‘the soldier will be screened
per this regulation. If found rondependent,
the soldier will not be rehabilitated but will
be considered for separation under other ap-
propriate provisions of AR—680=208AR
635-200.

h. Separations for aleohol abuse rehabili-
tatien failure will be reported separately
from separations for drug abuse rehabitita-
tion failure. If separation is based on both,
the primary basis wili be used for reporting
purposes.

Saction V
ADAPCP Clinical Internship,
Certification, and Credentialing

ram _applxcauon
"y.of Hgalth ‘Scz-

cii.r;'iéall_{
c!lr(.ct.or/supcrvxso Do “ iidaConsy i resor
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Practice area: Command consultations

_ awmmonimtal

b. Esteblish reatment plan with client and
Commandgar,

c. Coordinate treatment progress with
command.

d. Consult with commander on termenation
of treatmant.

4-28. ADAPCP Clinical Internship
Program

@ As part of the certification process, all
military and civilian counselors assigned or
employed by the ADAPCP will be required
to complete a 1-year clinical internship.
During that year, the counselor will com-
plete all requirements for certification with
the exception of the certification examina-
tion, which may be taken only after success-
ful completion of the internship. The
purpose of the internship is to provide the
counselor the opportunity to acguire the ba-
sic skills necessary to function competently
within the ADAPCP. This program is to be
completed ander the direct supervision of
the clinical director/supervisor.

b. Geacerally, internship should be started
and completed at the same ADAPCP CCC.
However, internship must be started and
completed at no more than two ADAPCP
CCC’s. The final 50% of the internship
must be completed under the supervision of
the clinical director/supervisor recom-
mending certification. The Intern may not
have more than a 90 day break in service
prior to resuming his internship without a
written appeal to the Certification Board,

¢. The internship program, as outlined in
Tables 4-1 and 4-2, takes into account
leave, bolidays, administrative and other
program activities, and USADART courses
or their approved equivalents. With the ap-
proval of the Certification Bord, the local
clinical director/supervisor may include ad-
ditional requirements and treining, based on
local needs or clinical issues. Requests to es-
tablish additional requirements and training
.must be submitted in writing to the Certifi-
cation Board.

d. The clinical dlrector/supervuor will
ensure that the counselor has the opportuni-
ty to complete all aspects of the clinical cer-
tification internship.

e. The clinical director/supervisor will
document completion of all components of
the internship on the Clinical Internship
Requirements Form found in the applica-
tion packet. The clinical director/supervisor
may recommend certification only upon the
candidate’s satisfactory completion of all
components listed on the Competency As-
sessment Form in the application packet.
“The Clinical Internship Requirements Form
will be the official record of internship. Clin-
ical directors/supervisors will retain the
original form for one year after the counsel-
or departs the CCC. Interns' completinig in-
ternship at a second CCC must submit a
letter to the first clinical director/supervisor
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requesting that the original Clinical Intern-
slnp Form be forwarded to the new clinical
director/supervisor for internship :transfer.
The form will be forwarded .to the gaining
clinical director/supervisor within 14 days
of the postmarked request.

4-29. Quality assurance

a. In accord with DOD Instruction
1010.6, AR 600-85, and applicable medical
regulations, periodic reviews of all clinical
elements of the ADAPCP will be carried by
out by ODCSPER, as program proponent,
and OTSG and HSC, which have clinical
supervision responsibilities.

b. ln accordance with DOD Instruction
1010.6 and Army medical regulations, pro-
fessional clinical directors must be fully
qualified, trained and credentialed, by the
servicing medical treatment facility creden-
tialing committee, in the rchabilitation/
treatment modalities which they employ.
Certification as well as credentialing are
required from the effective date of these
regulations.

¢. Clinical supervisors (supervising coun-
seling) and paraprofessional counselors
tmust be experienced and specifically trained
in the alcohol and drug abuse rehabilitation
field and must become certified as described
in paragraph 4-28 as a condition of employ-
ment or continuing employment.

d. Adequate professional supervision and
consultation will be available at all times for
professional and paraprofessional
counselors.

e. Clinical directors will assess the skills
and training needs of cach clinical staff
member and develop individual develop-
ment plans (IDPs). These IDPs will identify
the skill needs of each member and will out-
line the steps planned to enhance the identi-
fied skills.

J. With the exception of licensed medical
personnel, AR 600-85 establishes standard-
ized criteria for the selection and certifica-
tien of personnel who serve in clinical roles
as alcohol and drug abuse counselors. (See
para 1-25.}

{1) The requirement for certification of
ADAPCP alechol and drug abuse counsel-
ors will include sufficient knowledge and
skills relating to the core tasks required for
rehabilitative personnel followed by a struc-
tured didactical course pertaining to sub-
stance abuse. A supervised 1-year internship
will the minimum prerequisite for the final
evaluation and assessment of a newly hired
counselor’s competency for certification.

(2) In accord with AR 600-85, staff
members, such as civilian or education
coordinators, do not have chinical responsi-
bility for treatment or followup and are not
required 1o be certified. Civilian or military
paraprofessional personnel who have clini-
cal responsibilities (by job description) for
trcatment, consultation and followup will
receive certification through the Army Clin-
ical Certification Program. Substance abuse
counselors who do not meet Army stan-
dards will obtain the training and supervi-
sion necessary to mect these standards
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within 2 years following the publication of
this revision of AR 600-85 and in accord

" with DOD Instruction 1010.6.

(3) Licensed health care providers (phy-
sicians, psychologists, clinical social work-
crs, and psychiatric nurses) working
managerial, or supervisory roles over dn
and alcohol abuse personnel will have addi-
tional training in chemical dependency, but
are not included in the ADAPCP Clinical
Certification Program.

Chapter 5
ADAPCP Civllian Counseling
Services

5-1. General

This chapter addresses ADAPCP policies
and special administrative procedures for ci-
vilian employees, family members, and retir-
ees. In DA, alcohol and drug abuse services
for civilian emphkiyees, family members, and
retirees are provided by the ADAPCP Ci-
vilian Counseling:Services (CCS).

a. The requirement and authority for the
ADAPCP CCS are found in public laws,
the Federal Personnel Manual (FPM), Ex-
ecutive Order (EOQ) 12564, DOD Instruc-
tions (DODI) and DOD Directives
(DODD). The Army program follows the
mandates contained in:

(1) Public Law 91616, 92-255, and
100-71.

(2) FPM Chapter 792, Subchapters 5 and
6, FPM Supplement 793-2 FPM Letter’
792-16 and 792-17.

(3) Executive Order 12564,

(4) DOD Instructions 1010.5 and 1010.6.

(5) DOD Directives 1010.4, 1010.7, and
1010.9.

(6) Health and Human Services Manda-
tory Guidelines for Federal Workplace
Drug Testing Programs.

b. The organization of ADAPCP CCS
consistent with ADAPCP structure, fund-
ing and manpower authorizations. Under
no circumstances will CCS management or
contro) be placed under the Civilian Person-
nel Office. The ADCO is the overall manag-!
er of the CCS, with the CPC(s) directly
administering aod implementing the CCS.
There remains a very clear delineation be-
tween CCS functions and Management Em-
ployees Relations (MER) functions of the
CPO and other agencies which asgist civil-
ians in various ways,

¢. The ADAPCP CCS is responsible for
implementing the alcohol and .drug abuse
program aspects of the Employee Counsed-
ing Service Program (ECSP) as described in
FPM, Chapter 792. The CPC will have the
initial contact ‘with civilian employees who
self-refer or are management referred for
personal problems impacting on job perfor-
mance or conduct. If alcohol -or drug
problems are present, the CPC wiil refer.thg
employes:to the ADAPCP" Communily
Counseling:Center or an appropriate com-
munity resource for truunmt/relubaliu-
tion. If alcohol and drug problems are.not
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present, the CPC will refer the client to the
sppropriate Army Or community resource
for evaluation and/or treatment. -

d. Temporary employees will not be eligi-
ble for extension of their curreat appoint-
ment ‘based solely on enrollment in
ADAPCP, Extensions and reappointments
are based on the needs of the agency, avail-
able funding, and the employee's ability to
produce the required product. Likewise, the
probationary period of probationary em-
ployces will not be extended solely due to
enrollment in ADAPCP. A determination
must be made to retain or separate a proba-
tioner prior to completion of the probation-
ary period-of one yerr based on
pcrfonnancc IAW FPM 315.

5-2. Objectives Je<- tAds
sa.“The objectives of the ADAPCP CCS
are based upon the assumption that alcohol
and other drug abuse and .refated personal
problems have an adverse teffect on the job
performance 'and retainability .of any Army
civilian employee. Accordingly, the -objec-
tives of the CCS for civilian: employm are
to: - Y. e

(1) Increase the cfficiency, productivity,
and effectivencss of the tivilian work force,
and reduce absentetism and the abuse of
sick leave through carly intervention and
prevention of alcohol and other drug abuse.

(2) Provide a management tool and re-
source for managers and supervisors who:

(a) Identify dctcnoratmg job
performance.

b} Use the ADAPCI‘ concurrently with
performance counseling for problems of al-
cobol and other drug abuse.

-(3) Provide informstion or referral
services to employees with personal
problems. )

(4) Provide assistance for civilian em-
ployees with alcohol or drug abuse
problems through;

{a) Treatment segvices provided by quah
fied ADAPCP clinical personnel, not the
CPC; or

{b) Referral to appropriate community
based treatment programs.

b. For family members of military and ci-
vilian -‘personnel, the objectives are based
upon the assumption that alcohol and drug
abuse within the family can seriously impact
upon soldier or-employee job performance.
Therefore, the gbjectives are the following:

(1} Extend ADAPCP services to family
members of military and civilian personne!
in accordance with public jaw.

- (2) Prevent alcohol/drug abuse and its
impact upon the soldier’s or employec ]
family.

{3) Reduce the number of alcohol/drug
related incidents among family members.

(4) Educate young adults through
ADAPCP prevention activities for youth.

5-3. Responsibility for ADAPCP
civilian counseling service efforts.
Successful achievement of the objectives of
the ADAPCP are vested in installation
commanders. Majo'r"rmhl}amn—xcm'ﬂrvr

the ABAPEP. [nstallation, activity, or orga-
vizational commanders will ensure that all
management and stafl officials and 5upervi-
sors support the CCS. Policy will be given
adequate publicity $0 ensure that eligible ¢i-
vilian_employees and family members are
awarc of the commander’s support and of
the avallabilily of information, referral, and
treatment services by the ADAPCP.

3, H¥ i 5-4. Responsibliities

a. QOverall manitoring of ADAPCP Civil-
ian Counseling Services are the responsibili-
ty of the MACOM CFA. The CPA is
assigned full-time at MACOM level and
will function under the direct operational
control of the MACOM ADCO. The CPA
will—

(1) Advise the MACOM ADCO on all
matters pertaining to the CCS.

(2) Develop MACOM guidelines for de-
livery and monitoring of ADAPCP services
for civilian employees and military and ci-
vilian family members.

(3) Provide staff and technical guidance
to CPCs at installations/communities or ac-
tivities and ensure quality control of
services.

(4) Serve as staff haison bectween the
CPCs and HQDA on matters of manpower,
budget, and the overall administration of
the civilian aspects of the ADAPCP.

(5) Collect and maintain data pertaining
to the status of civilian employee and family
member participation in the ADAPCP.

(6) Evaluate ongoing progress made
within the command, activity, or
organization.

(7) Provide reports as required to
HQDA.

b. The installation CPC will function
under the direct operational control of the
ADCO in all instances, and will—

(1) Serve as the liaison between the
ADAPCP and the CPO.

(2) Assess, plan, and provide comprehen-
sive ADAPCP services for eligible civilian
employees and military and civilian family
members within the military community.

(3) Establish local procedures for provid-
ing ADAPCP scrvices 1o civilian employees
and family members.

{(4) Develop prevention campaigns. Pro-
vide education and assistance for supervisor
and employee education. Publicize the
services available for civilian employees
through the ADAPCP.

(5) Establish and maintain appropriate li-
aison with MER personnel.

(6) Establish liaison with other resources
to include—

(a) MEDCEN/MEDAAC, civilian em-
ployce Occupational Health Services.

(b} Mental hygiene clinics.
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atd. The supervisor is rcsponmblc

{c) Financial and all 1ypes of family
counscling services (military and civilian
available locally.

{T) Assist the EDCO in providing educa-
tion and prevention programs for various ci-
vilian groups.

(8) Interview employees with possible
problems to determine the nature of the
problem, motivate them to seek assistance,
and refer them to the appropriate resource.
The CPC wil! also advise civilians who util-
ize the ADAPCP of the procedures and pol-
icies of the program.

(9) Advise supervisors of employee
progress if the employee has signed a Civil-
ian Employee consent Statement.

(10) Evaluate, develop, and implement
adequate procedures for exchange of pro-
gram/treatment information among local
community programs, and assist the
ADAPCP clinical direcior in approving
community referral sources.

{11) Provide consultation and informa-
tion to management, union representatives,
law enforcement, and civilian agencies uti-
lized by the ADAPCP.

¢. The CPO will provide appropriate ad-
vice and assistance to ADAPCP CPAs. and
CPCs. The CPO will—

(1) Provide inforthation during supervi-
sory training regarding alcohol and other
drug abuse, the availability of ADAPCP
consultation for supervisors, and the
ADAPCP scrvices available for civilian
employecs.

(1) Assist in providing information
required for the annual OPM Report
(NARS 0058-OPM-AN) to the CPA or
CPC.

(3) Explore with supcrvisors all proposed
adverse/disciplinary actions to determine
whether alcohol or other drug use may be
involved and refer appropniate cases to the
ADAPCP.

(4) Develop procedures which 4ndble ci-
vilian employeces to seek confidential assis-
tance and to use appropriate leave to atiend
counseling sessions during duty hours.

(5) Provide liaison in all dealings with
unions that may be required for the
ADAPCP.

(6) Support the CPA/CPC.in cstablish-
ing and conducting an oricntation program
for new DA civilian employeés {para
2-124)(b)(1) and a continuing cducation
program for supernsors (par?l

2-2RYO)Q). Sets chand3, Lt

f{»r sup-
porting both the ADAPCP and the rsmploy-
e through careful and consistiyts sttration
to the evaluation of the eniployke  §ob per-
formance, conduct, or atténdzrdessrhich
could indicate a pattern foraloohoboriother
drug abuse. After discussiorrwitfifheMER
representative and when susheornictivem-

pcrﬁsm—mﬂﬁods-dmmmm

t trand there
is reason to suspect alcohd) pr btheridrug
abuse, the supervisor will &ffer information
on available ADAPCP services, Thé Super-
visor will not attempt toidingnosé the em-
ployee's problem. The objective of
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Crow Fndicon B, A0 GlEiei 57 T
ADAPCP services is to upgrade perfor- (9) Consult with MER when an employ-
mance or prevent continued deterioration ¢ appears to be under the influence of alco-
through education and rehabilitation. The hol or other drugs while on duty. Actions
supervisor will be involved in ADAPCP  taken must be documented and 1AW appli-

counseling activities only with the client’s  cable personnel regulations.
- consent. Responsibilities of the supervisor (30) Consult with MER ‘and notify ap-
are to— o propriate law enforcement authorities when

(l) Be aien, thfough continuing observa- there is reasonable SuSpiCiO“ that an em-
tion, to changes in the work and/or beha-  Gigvee Js éngaged in criminal conduct in-
vior of assigned employees. It is DA policy voiving alcohol or other drugs (such as
to intervene as soon as possible when alco- trafficking, theft, illegal possession).-
hol or drug abuse is adversely affecting an e :
employee’s job performance. Therefore, su-
pervisors should follow procedures de-
scribed below as soon as there is reason to
believe an employee's performance problems
may be related to alcohol or other drug
abuse,

(2) eonductDocument specific instances -
in which an employee’s work performance,
behavior, or attendance fail to meet mini-
mum standards, or instances in which the
employee’s pattern of performance appears
to be deteriorating.

(3) Consult with CPC and MER regard-
ing questionable behavior which may indi-
cate an alcohol or other drug problem.

(4) Conduct an interview with the em-
ployee, focusing on deteriorating work per-
formance and informing the employee of
available counseling services. This and sub-
sequent interviews will be documented. Su-
pervisors will not attempt to diagnose
personal or health problems of an employee.

(5) Request that the employee seek ap-
propriate counseling or medical assistance.

(6) Conduct a subsequent interview, in
followup to (4) above if job performance
does not improve. Provide the employee
with a choice of either accepting assistance
through counseling or professionai diagnosis
of problems, or accepting consequences for
continuing .unsatisfactory job performance
or conduct.

-:(7). Offer' to temporarily suspend initia-
tion ;of: disciplinary/adverse action if the
employee agrees to seck assistance. (See
para 5-5.)-If the employee enrolls in the
ADAPCP, such action will be suspended
and subsequently canceled if the employee
successfully participantscompletes in the
program, and performance and conduct is
satisfactory .at the end of 90 days. Supervi-
sors: must coordinate these procedures close-
Ay.with- MER specialists in CPO.
$’upervisors are only required to offer to sus-
‘pewnd disciplinary/adverse action once.
Thereilore,. supervisors should document all
offers of assistance and should continue to
monitor:; and:document all offers of assis-
tange japd!should continue to monitor and
document) cmployee performance and con-
ductuins cavecthere is a necessity to propose
adverse actfon-or other action based on un-
aceeptable performance or conduct.
3{8).Direct: personnel actions to be taken
(foriexample;:disciplinary or separate ac-
tions) «in‘accordance with current civilian
- personneliregulations, when counseling and
rehabilitation:efforts have not been success-
ful-and ithe-overall job performance or con- Iy T
duct of: the tmployee warrants such actions. ¢ 3"0:":;92_’et}'u’:irg‘»M ,\Cogsﬁllqwer*amtjlv
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- (2) Bedng refecred by Yis or ber supesdis
. soz, MER, physician or other outilde sonrce
of referral, _

(3) Being referred by the Medical Review
Officer (MRO) as positive in 2 drug urinaly-
-sis conducted under guidelines of para 514,

‘b, Once referred: to the ADAPCP CCS,
civilian employees will be seen by the CPC
who will:

(1) Determine.if the presenting problem
involves dlcohol or drug abuse.

(2) Attermnpt to motivate the employee to

(3) .Advise cmployees of ADAPCP pro-
cedures and policies.

{#) Refer the employee to appropriate as-
sistance within the ADAPCP or in the
community.

(5) Complete the DA Form 4465 and re-
quest that the employee sign the Civilian
Employce Consent Statement if the employ-
e¢ chooses to enroll in the ADAPCP.

¢ H enrolled, all civiian employces will
be requested to sign the BA Form 5017-R,
Civilian Employee Consent Statement prior
to entering the ADAPCP. If the employee
refuses to sign the consent form, the
ADAPCP record will be so annotated and
appropriate precautions will be taken
agsainst release of information to supervisors
of intetesied others. If signed, however, the
consent engbles the CPC, acting for the
ADCO, to report specific information to the
supervisor named on the conseat form and
enables two-way communication regarding

, clinical progress and performance during re-
habilitation for the purpose of the supervi-
sor's providing support in the work
environment. Signing of the cansent form is
mandatory in the following circumstances:

.(l) When an adverse/disciplinary action
has been postponed based on ADAPCP
CCS enroliment. Saot- $943, MR-t G

(2) When an individoal is enrolled in the
ADAPCP a3 a result of identified illegal
diug use (see para 5-5¢).

d. If an employee decides to withdraw
from the ADAPCP prior to completion of a
prescribed rehabilitation plan, the CPC will
notify the supervisor if the Civilian Employ
ce Consent Statement has been signed.

5-7. Medical evaluation

Medical evaluations may be conducted by a
designated military or civilian medical offi-
cer or occupational health physician in of-
der to appropriately disgnose and trest drug
and alcohol problems.

5-8. Employee records and
procedures

Pqlicy for maintaining civilian ADAPCP
records is as follows:

a. Client records which deal with the
identity, diagnosis, prognosis, treatiment, or
rehabilitation of a civilian enrolled in any
alcohol or other drug abuse program will
not be disclosed, except as permitted by sec-
tion 408, Public Law 92-255 and section
333 of Public Law 91-616 as stnended by

section 122, Public Law 93-282. 'Such rec-
ords are confidential client records protect-
ed by the Privacy Act {5 USC 55a), and will
remain in the ADAPCP under sppropriate
security at all times. Client records will not
be made part of the employee's official per-
sonnel record. However, ADAPCP client
folders may include information concerning
efforts 10 rehabilitate the employee that is
related to subsequent disciplinary or separa-
tion action. Civilian records must be main-
tained in a separate locked file and may not
be filed with military ADAPCP records.

b. A DA Form 4465 is required for civil-
ian personnel participating in the
ADAPCP, 10 include those participating in
approved civilien community programs.
ADAPCP rccords for civilians are main-
tained by appropriate ADAPCP staff in the
same manner as for other clients with the
abave restrictions,

¢. Civilian case notes will maintained on
SF 600 and will be subject to confidentiality
and the Privacy Act provisions for such rec-
ords. Clients will be made aware of record-
ing and have access to records upon request.
Civilian case records in the ADAPCP will
be maintained in accordance with chapter 7
of this regulation.

5-4. Eligbility for retirement

Eligibility requirements for disability retire-
ment and procedures for applying for retire-
ment are conteined in FPM, chapter 83]
and FPM Supplement 831-1. Participation
in the ADAPCP does not in itselfl jeopard-
ize the employee’s right to disability retire-
ment. Either-theemployec-ortheactivity

5-10. Relationship with labor
organizations

The active support of labor organizations
will contribute to the success of the
ADAPCP. Union stewards can be influen-
tial in developing and maintaining employee
confidence in the ADAPCP. It is important
that labor organizations understand and
support the efforts of management to assist
the employee with alcohol or other drug-re-
lated problems. Therefore, management
should ensure appropriate coordination,
through the CPO, with labor organization
representatives. Drug testing of civilian em-
ployees is_non-negotiable with recognized
labor organizations because it involves the
Army's mternal security practices within
the meaning of 5 USC. 7106(a)}(1). Ques-
tions regarding {abor relations implications
of ibe civilian drug abuse testing program
should be addressed through command
channels 1o HQDA (DAP#PLL

5-11. Client costs

a. There will be no charge for—

(1) Medical evaluations by the Army
Federal Civilian Employee Health Services
Program, or by the ADAPCP physician or
designee. .

(2} All other outpatient ADAPCP
services.
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b. There will be charges associated with
residential care or subsistence churge for
meals When clients are not eligible for resi-
deatial care in AMEDD facilities. All costs
associated with the inpatient care will be the
obligation of the client {(or their insurance
carriers) and will include necessary costs for
families involved in family counseling.

¢. In oversea arcas, Ariny Civilians will
be provided residential care when eligible
for Army medical services 1n a foreign
country. .

d. Cost incurred in medical cvaluations
not directed by Army manzgement and per-
formed by physicians in the civilian commu-
nity will be_the responsibility of the

employee.

5-12. Client management

Services provided for civilian employees will
comply with ADAPCP policy and proce-
dures prescribed by this regulation.

a. Army Civilians may participate in any
aspect of the ADAPCP. Clients requiring
residential care will be provided diagnostic
services and referrai 10 military or civilian
community residential program. Civilians
may be referred- to residential programs less
than 6 weeks long if approved by the CPC
or clinical director. The CPC or clinical di-
rector may also approve the use of free-
standing {nonmedical) facilities. Such
facilities should be carefully reviewed to de-
termine if they are covered by employee
health insurance.

b. Length and type of treatment will be
determined by the employee, the CPC, the
supervisor (if a civilian consent form has
been signed), the clinical director (if re-
ferred 10 ADAPCP treatment resources), or
counselor from a community resource if
used.

¢. Referral will not be made by
ADAPCP staff to civilian community re-
sources until the programs have been visited
and approved by the clinical director or
CPC. To approve a community resource, a
satisfactory agreement of client confidential-
ity and no exchange of specific information
for progress reporting must be negotiated by
the CPC if ADAPCP services are to be in-
volved in monitoring, assisting, or followup.

d. Civilian employees will be granted
leave 1o obtain treatment and rchabilitation
in accordance with existing civilian person-
nel regulations.

e. Throughout rehsabilitation, the CPC
will remain in contact with all civilian em-
ployee clients in the ADAPCP, including
those participating in approved civilian
community programs.

5-13. Procedures for famlly members

a. Family members may participate in ll
aspects of the ADAPCP within the capabili-
ties of cxisting resources. If ADAPCP re-
souices are not suffictent, every effort
should be made to serve this population
through Civilian Health and Medical Pro-
gram of the Uafermed Services
(CHAMPUS) referral to community or to
other installation resources.
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b. Military or civilian family members”
may be referred to the ADAPCP by—

(1) Volunteering for ADAPCP services.

(2) Being encouraged to seek assistance
through the employee/soldiers supervisor.

'(3) Being encouraged to seek assistance
through installation resources (for example,
chaplain, community mental health activity,
child protective Case Management Team, .
Army Community Services, schools) or oth-
er family members.

¢. Once referred, family members should
be screened by the CPC or an ADAPCP cli-
nician skilled in working with family mem-
bers to determine the nature of the problem -

. and make an appropriate referral to the ;
ADAPCEP (if resources are available) orto a
community resource. '

(1) the criginals of DA Form 4465 and
DA Form 4466 will be forwarded to Patient ¢
enrolimentand-treatment—in—accord-with
chapter—7of-thisreguiatiom United States;
Army Drug and Alcohol Operations Agen- %
¢y, (USADAOA) Suite 300, 5600 Columbia yy
Pike, Falls Church, VA 22041.

(2) Minor family members may partici- sy
pate in the ADAPCP and will be en--
couraged to involve their parents in-ye
counseling. Consent for treatment will be in 3
accordance with AR 40-3 and AR 40-66.

d. Occasionally, family members may *
seck assistance for the employee/soldiers’
(spouse) alcohol or drug-related problem. In
such cases— :

{1) Family members will be screened by
the CPC or ADAPCP clinician skilled in
working with families of alcohol or drug -
abusers. ol

(2) Such family members may be en-
rolled in the ADAPCP (only one member
should be enrolled) for the purpose of inter-
vening to encourage the employee/soldiers .
to seek treatment. _ :

(3) Maximum use of community re-
sources, particularly Alanon and Alateen, is °
encouraged when working with such cases. :

. 5=14, Civilian Drug Abuse Testing
Program
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“(a): Total aumber of'l?DP test:
edﬁuﬂn;ihcqumgmﬁk soo-as. Pare.
5-14b for 4 deflnition of testing degignated

'posniom) -Breakdown by _job code idesitifi-.

#4558 Tistéd in-(4) dedow:

{b) Number-of thoseitested who. wm
drng positive, with a bréakdtnn’ by’ job code
jdentifier.and drug.

{(c) Total number of applmts for 'l‘DP
(current DA employees in nge-TDP )obs or
applicants from putside DA) tested during
the quarter, mthabruhdmunngthe}ob
code identifier of the job for which:spplica-
tiont was made. ‘

(d) Number of applicants tested who
were drug positive, with a breakdown by job

. code identifier and dryg.
{z) Disposition of ‘thoss TDP employees

who tested positive, include such.informa-.

uonaathenumbuwhoweteacroenedb)r

the civilian program coordinator, ‘enrolied

it treatment, found not to need: trestment,

refuused treatment, were remssigned, deisiled,

mmved. ierminated while on probation, re-
signed, AWOL, etc.

(&) Job code identifiers to be used for this
SUMMArY arc:

. (&) . PRP—Employees in the Personal Re-
ligbility Program.

(b) AV—Aviation and Aviation Safety
Thiated positions (list those also in PRP
under identifier “PRP").

{c} GP—Quards and Police (list guxrds
and police who are also in the PRP under
identifier “PRP”).

{d) STAFF—ADAPCP and FITDTL
staffs. )

Chapter &
Legal Aspects of the ADAPCP

Section |
Overview

6-1. General Policy

Legal requirements and guidelines for the
ADAPCP must be consistent with the pro-
visions of public law, civil court determina-
igns, DOD directives, and other Army
regulations. (See AR 340-21; 5 USC 552a
(Privacy Act}); part 2, chapter.l, title 42,
Code of Federal Regulations; and AR
40-66 concerning medical confidentiality).
It is essentinl that the legal issues of the

ADAPCP be clearly understood by all
levels of command and -supervision and that
legal procedures and protections be under-
stood by all potential clients. The intent of
applicable laws and regulations is to protect
the privacy and personal confidences of the
ADAPCP client. These laws and regula-
tions do not conflict with the Army mission
of standards of discipline when applied
properly. Program effectiveness, as well as
quality of client care, will depend upon the
manner in which the ADAPCP is executed.
ese restrictions apply to individual client
personal information and should not impair
xchange of general information between
staff agencies.

6-2. Confidentiality of military client
ADAPCP Information

The release and/or discussion of informa-
tion within the Armed Forces concerning a
soldier’s abuse of alcohol and other drugs is
governed by the restrictions contained in
the 5 USC 552a, AR 40-66, and AR
340-21. Such information will be made
known to those individuals within the
Armed Forces who have an official need to
know. The restrictions on release of infor-
mation outside the Armed Forces concern-
ing soldiers and on all releases of
information concerning civilian clients are
prescribed by the CFR cited above.

a. Limited use does not grant immunity
for present or future use, illegal possession
of drugs, or for other illegal acts, past,
present, or future, (para &26-4). For exam-
ple, information that the client presently
possesses jllegal drugs or that the client as-
saulted a person while under the influence
of drugs is not exempt under this policy.
(See sec IT and table 6-1.)

b. Limited use does not prevent &
counselor from revealing, to the appropriate
authority knowledge of illegal acts. These
would be acts which may have an adverse
impact on mission, national security, or the
health and welfare of others. The reporting
in such an instance is from counselor, to
clinical director, to ADCO, to the client's
commander. The commander will report
the information to the appropriate
authority.

(1} ADAPCP records are medical rec-
ords and are protected by AR 40-66. All
ADAPCP records will be maintained and
stored for a period of 12 months after clos-
ing the case by the ADAPCP per AR
340-18-9.

(2) The ADAPCP clinical director will
periodically review ADAPCP client files.
He or she will ensure that counselors main-
tain high ethical standards in recording only
relevant ADAPCP clinical information.

(3) Commanders seeking information
from an individual's ADAPCP record must
specify their need to know specific informa-
tion. Their request must be made to the re-
sponsible MEDCEN/MEDDAC
commander for proper release of informa-
tion. Commanders do not have unlimited
access 10 review & client’s ADAPCP clinical
notes or records.
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(4) For clients in certain ‘sensitive posi-
tione or with the PRP, counselors or other
medical personne! will immediately advise
the commander if any information is pro-
vided by the client which would serve to
disqualify the person for continuation in
any sensitive duty position. If the need to
release the information is in doubt, it should
be released to the commander based on that
tequirement to protect the interest of the
United States Government. The decision in
such cases will be made by the commander.

(5) The ADAPCP is a commaand pro-
gram. The rehabilitation procéss involves
the client, his or her unit commander and
intetmediate supervisors, and the ADAPCP
staff. Normally, there is no reason for any-
one other than these individuals to learn of
a soldier's alcohol or other drug -problem.
While commanders above the unit level may
on rare occasions have an official need to
know the specific identity of an abuser with-
in their commands, their knowledge of the
number of abusers enrolied in the ADAPCP
is usually sufficient information. No lists of
individuais from the unit who are enrolled
in the ADAPCP will be maintained.

(6) Any secking assistance through the
ADAPCP prior to official enrollment is pro-
tected by the confidentislity requirements of
the program. Information given to such in-
quiries will include a description of the local
program including an explanation of limited
use, confidentiality, and enroliment proce-
dures. Military personnel must be officially
enrolled by their commanders regardless of
the source of referral. The ADAPCP will
not provide rehabilitation counseling for an-
yone who is not enrolled in one of three
program tracks. Nor will services be provid-
ed to anyone for whom accountability has
not been established through the ADAPCP
client reporting system.

Section Il
Limited Use Policy

6-3. Objective

The objective of the Limited Usé Policy is
to facilitate the identification of alcoho! and
drug abuscrs through self-referral, and the
treatment and rehabilitation of those abus-
ers who demonstrate the potential for reha-
bilitation and retention. It is not intended 10
protect a member who is attempting to
avoid disciplinary or adverse administrative
action,

6~4. Definition of Limited Use Policy

a. Limited use prohibits the use of the
following evidence against a soldier in ac-
tions under the Uniform Code of Military
Justice or on the issue of characterization of
service in separation proceedings:

(1) Mapdatory urine or alcohol breath
test results taken to determine a soldier’s fit-
ness for duty and the need for counseling,
rehabilitation, or other medical treatment or
in conjunction with a soldier’s participation
in ADAPCP. (Sec para 10-3a(1) and table
6-1.)

(2) A soldier’s self-referral 1o ADAPCP.
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(3) . Admissions -ang other information
concerning drug or alcohol sbuse or posses-
sion of drugs incidental to personal use oc-
curring prior to the date of initial referral to
ADAPCP provided .voluntarily by a soldier
as part of his or her initial entry into
ADAPCP.

(4) Admissions made by a soldier en-
rolled in ADAPCP to & physician or
ADAPCP counselor during a scheduled in-
terview concerning drug or alcohol abuse or
possession of drugs incidental 1o personal
use occurring prior to the date of initial re-
ferral to ADAPCP.

(5) Information concerning drug or alco-
hol abuse or possession of drugs incidental
10 personal use obtained as a result of 2 sol-
dier's emergency medical care for an actual
or possible drug or alcohol overdose, unless
such treatment resulted from apprehension
by military or civilian law enforcement
officials.

b. The Limited Use Policy does not pre-
vent the counselor from tevealing, to the ap-
propriate authority, knowledge of certain
illegal acts. These would be acts which may
have an adverse impact on or compromisc
mission, national security, or the health and
welfare of others. The reporting in such an
instance is from the counselor, to clinical di-
rector, 10 ADCO, to the client’s command-
er, not directly to any other agency. The
commander will report the information to
the appropriate authority. Likewise, infor-
mation that the client presently possesses il-
legal drugs or that the client committed an
offense while under the influence of illegal
drugs or alcohol is not covered under this
policy.

¢. Limited vse is automatic. It is not
granted and it cannot be vacated or
withdrawn.,

d. An order from competent authority to
submit to urinalysis or breath test is a law-
ful order. Failure 10 obey such an order
may be the subject of appropriate discipli-
nary action under the UCMJ.

e. The Limited Use Policy does not pre-
clude cither of the following:

(1) The introduction of evidence for im-
peachment or rebuttal purposes in any pro-
ceeding in which the evidence of drug abuse
(ot lack thereof) first has been introduced
by the soldier,

(2) The initiation of disciplinary or other
action based on independently denved evi-
dence, including evidence of continued drug
abuse after initial entry into the ADAPCP.

6-5. implementstion

a Commanders will explain the Limited
Use Policy to soldiers during the command-
er's interview as set forth in paragraph 3-8.
Commanders will not make any agrecment
or compromise expanding the Limited Use
Policy i any way.

b. When a soldier receives emergency
treatment from a military medical facility
for an actual or possible alcohol or other
drug overdose, his or her commander is no-
tified of the event as a routine matter. When
& soldier receives such emergency treatment
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from a civilian medical facility; however,
there is no routine procedure to notify the
soldier's commander. Further, physicians at
any federally supported civilian aicohol or
other drug treatment facility are prohibited
by statute from releasing such information
without written consent of the patient.
Hence, in cases where information of the
emergency treatment does oot come to the
atlention of the soldier's unit commander,
the following requirements must be met
beiare the policy becomes cffective:

(t) The soldier must inform bis or her
commander of the facts and circumstances
concerning the actual or possible gverdose.
This must be done as soon after receiving
emergency treatment as possible,

(2) The soldier must give written consent
to the treating civilian pkysician or facility
for release of information verifying that
emetgency treatment was rendered.

{3} I the civilian physician verifies emer-
gency trestment, limited use is effective as
of the time the treatment was rendered, un-
less such treatment resulted from apprehen-
sion by military or civilian lew enforcement
officials.

{4} If the civilian physician refuses to re-
iease the information in spite of the soldier’s
wrilten consent, the commander will inter-
pret the soldier’s action described in ())
above, as an act of volunteering for treat-
ment in the ADAPCP. The Limited Usc
Policy will be effective as of the time the
treatment was rendered.

¢. One or more military associates of an
actual or possible alcohol or other drug
overdose victim might be reluctant to assist
the victim in obtaining emergency treatment
from an MTF because they themselves are
abusers of alcohol or other drugs. Such a
person may, therefore, fear possible adverse
consequences from becoming involved. Al-
though limited use protection is not auto-
matically extended to such a person, the
availability of the following options to that
soldier and his or her commander should
reduce reluctanice to assist the victim:

{1) The soldier may seek help for his or
her own alcohol or drug probiem from—

{a) His or her commander. )

{b} The physician at the military medical
treatment facility.

{c) Any other agency or individual de-
scribed in paragraph 3-3.

(2) If the commsnder, because of a sol-
dier's assistance to an actual or possible al-
cohol or other drug overdase victim,
suspects that soldier of alcoho! or other
drug abuse, the commander will—

(a} Infarm the soldier of these suspicions.

(b) Ensure that the soldier is aware of the
treatment and rehabilitation services
available.

(c) Give the soldier an opportunity to
volunteer for help.

(3} If the soldier admits to alcohol or
other drug abuse and volunteers for help,
limited use becomes effective as of the time
the soldier asks for belp. % ’Lo'b
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d. A soldier protected by the Limited
Use Policy may be recommended for pd-
ministrative discharge on the basis of ¢vi-
dence other than information obtained
directly or indirectly from the soldier’s in-
volvement in the ADAPCP. Such a soldier
may receive a discharge characterized as
honorable, general, or under other than
honotable conditions. (See AR 635-100,
AR 635-200, and other regulations author-
izing separstion with less than an honorable
discharge certificate.) The soldier wili re-
ceive an honorable discharge certificate, re-
gardless of his or her overall performance of
duty, if discharge is based on proceeding
where the Government initially intsoduces
limited use evidence except as authorized in
paragraph 1). The Government .
includes the following:

(1) The commander, or intermediate
commanders (in a recommendation for dis-
charge or in documents forwarded with
such a recommendation),

(2) Any member of the board of officers
or an administralive separation board adju-
dicating the service.

(3) The investigating officer or recorder
presenting the case before the board.

(4) The separation authonity.

e, Alternatively, if limited use evidence is
improperly introduced by the Government
before the board convenes, the climination
procecdings may be reinitiated, excluding
all references to the evidence protected by
the Limited Use Policy. If the limited vse
evidence is improperly introduced by the
Government after the board convencs, only
a general court-martial convening authonty
who is a general officer may set aside the
board proceedings and refer the case to a
new board for rehearing. The normal rules
governing rehearings and permissible ac-
tions thereafter will apply in accord with
AR 635-100 or AR 635-200, as
appropriate.

J- On the other hand, if the soldier (re-
spondent) or his or her counsel initally in-
troduces such evidence, the type of
discharge certificate issued is not restricted
to an honorable discharge certificate. (See
8lso para 6~3eb—4e.)

g Al situations which could possibly
arise in applying the Limited Use Policy in
the field cannot be foreseen. As in other in-
stances in which the commander applies
regulatory guidance in an actual case, he or
she should seek advice from the supporting
judge advocate,

Section i
Release of Personal Client
Information

6-6. Authority

a. Section 408 of Public Law 92-255, the
Drug Abuse Office and Treatment Act of
1972 (21 USC 1175), as amended by section
303 of Public Law 93-282 (88 Stat 137),

b, Section 333 of Public Law 9{-616, the
Comprechensive Alcohol Abuse and Alco-
holism Prevention, Treatment, and Rehabil-
itation Act of 197D (42 USC 4582), as
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amended by section 122(a) of Public Law
93-23 (88 Stat 131).

¢. Chapter 1, title 42, Code of Federal
Regulations.

6-7. Scope

a This section prescribes policy and pro-
vides guidance on the release of information
on abusers of alcohol or other drugs who
are or have been enrolled in the ADAPCP.
The primary intent of the references in par-
agraph 66 and of the policies in this sec-
tion is to remove any fear of public
disclosure of past or present abuse. It is also
intended 1o encourage patlicipation in a
treatment and rehabilitation program. -

b. The restrictions on disclosure pre-
scribed in this section are allowed by the
Freedom of Information Act (5 USC 552)
or the Privacy Act (5 USC 552a).

6-8. Penaities

The provisions of this section apply to indi-
viduals responsible for any client record and
to individuals who have knowledge of the
information contained in client records.
Such records would be those maintained in
connection with alcohol or other drug abuse
education, training. treatment, rehabilita-
tion, or research. The criminal penalties for
unauthorized disclosure of information pro-
hibited by the Federal statutes and regula-
tions listed are a fine of not more than $500
in the case of the first offense and not more
than $5000 in the casc of each subsequent
offense.

6~5. Policy

No person subject 10 the jurisdiction or con-
trol of the Secretary of the Army shall di-
vulge any information or record of identity,
diagnosis, prognosis, or treatment of any
client. This includes any information which
is maintained in connection with alcobol or
other drug abuse education, training, treat-
ment, rehabilitation, or research, except as
authorized in @ through ¢ below.

a. Subject to the provisions of section 1V
of this chapter disclosure of information on
military clients is authorized within the
Armed Forces; if the individual secking the
information has an official need to know.
This includes those components of the Ver-
erans Administration furnishing health care
to veterans. The provisions of section IV
and of this section apply to further disclo-
sure within the Armed Forces; the provi-
sions of the legal citations listed in
paragraph 66 apply to further disclasures
by the VA.

b. With the consent of the client (para
6-10{) and subject to other applicable re-
strictions of this section, disclosure to the
following is authorized:

{1) To medical personnel or to treatment
or rehabilitation programs where such dis-
closure is needed to furnish better services
10 the client (para 6-10b).

(2) To the client’s family or t0.any per-
son with whom the client hns a personal

{para 6-10c).

(3) To the client’s attorney, when a bona
fide attormey-client relationship exists (para
6-10d).

(4) To the following designees of the cli-
ent for the purpose of benefiting the client
(para 6-10x):

{a) To the President of the United States
or to members of the UUS Congress when
they are acting in response to an inguiry or
complaint from the client (para 6-10e(B)).

(b} To civilian criminal justice system of-
ficials where the client’s participation in the
ADAPCP is made a condition of—

I. The individuals release from
confinement.

2. The disposition or status of any crimi-
nal proceedings against the individual.

3. The execution or suspension of any
sentence imposed on the individual (para
6-10¢).

{¢) To employers or employment agen-
cies {para 6-10e).

{(d) To other designees for the purpose of
benefiting the client {para 6-10¢).

¢. Without the written consent of the cli-
ent, but subject to other applicable restric-
tions of this section, disclosure of
information is authorized—

(1) To medical personnel, to the extent
necessary to meet a bona fide medical emer-
gency to include family violence (spouse/
child abuse) of a potentially life-threatening
nature (para 6-1086(1)).

(2) To qualified personnel conducting sci-
entific research, management or financial
audits, or program evaluation (para 6-10f).

(3} To any person designated by a court
1o receive such jpformation, upon issuance
by that court of an order under the provi-
sions of 21 USC 1175 (b} (2) {C) or 42 USC
4582(b) (2) (C). (Sec para 6-10h.)

6-10. Implementation

a. Overview

(1) Responding to an inquiry that con-
cerns an abuser or former abuser of alcohol
or other drugs is 2 complicated and sensi-
tive matter. Requests for information may
originate from a variety of sources and take
a variety of forms. They may be direct (for
example, from a parent) or through an in-
termediary (for example, a member of Con-
gress inquiring for a parent). They may be
received by written correspondence, by tele-
phone, or during face-to-face conversation.
Further, alcohol] or other drug involvement
may not surface until after an investigstion
has been initiated to provide information
upon which to base & reply. The guidance
contained in this section is intended to assist
commanders or other officials receiving re-
quests for information in preparing replies
and complying with the policy contained in
paragraph 6-9.

(2) In all cases where disclosure is pro-
hibited or is authorized only with the cli-
ent’s written consent, every effort should be
made 10 avoid inadvertent disclosure. Even
citing a referenced statute, the CFR, or this
regulation as the authority for withholding
information would identify the client as an
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abuser, Accordingly, replics to such inguir-
ies should state that disclosure of the infor-

‘mation needed to fully respond to the

inquiry is prohibited by regulations and
statutes. As appropriate, the reply may sug-
gest that the-inquirer contact the client di-
tectly. Where disclosure is permitted with
the client’s written consent, an interim reply
may state that an attempt will be made to
obtain the client’s written consent,

(3) The disclosure that an individual is
not or has not been a cliept in the
ADAPCP is fully as much subject to the
prohibitions and conditions of the statutes,
the CFR, and this regulation as a disclosure
that such a person is or has been a client,
Any improper or unauthorized request for
disclusure of records or information subject
to the provisions of this section must be met
by & noncommittal response.

b. Disclysure to medical personnel or to
treatment or rchabilitation programs.

(1) Disclosure to medical personnel, ei-
ther private or governmental, to the extent
necessary to meet a bona fide medical emer-
gency, is authorized without the consent of
the client. This includes emergency situa-
tions such as family violence where there is
spouse/child abuse of a potentially life
threatening nature. If an oral disclosure is
made under the authority of this paragraph,
the ADCO will make a written memoran-
dum for the record. This memorapdum will
be filed in the same manner as a written
consent. {See i below.) It will show the
following:

{a) The client’s name.

(b) The reason for the disclosure.

{c) The date and time the disclosure was
made.

{d} The information disclosed.

{e) The name of the individual to whom
it was disclosed.

(2) In other than cmergency situations,
the written consent of the client is required
(i below). Such disclosure may be made to
medical personnel or to nonmedical coun-
seling and other treatment and rehabilitative
services o enable such individuals or activi-
ties to furnish services to the client.

¢. Disclosure to a family member or to
any person with whom the client hgs a per-
sonal relationship.

(1) Written consent of the client is
required (i below).

{2} Written approval of a program physi-
cian or the clinical director that disclosure
will not be harmful to the client is required.
(Sce i(4) and (5) below.)

{3) The only information that is releas-
able is an evaluation of the client’s curremt
or past status in the ADAPCP.

d. Disclosure to the client’s attorney.

(1) Written consent of the client is
required (i below).

(2} A bona fide attorney-client relation-
ship must exist between an antorney and the
ADAPCP client.

(3) The attorney must endorse the con-
sent form.

{4) Subject to the limitations stated by
the client in his or her written consent form,
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any information from the client's ADAPCP
records may be disclosed. ‘ '

(5} Information so disclosed may not be
further disclosed by the attorney, even if the
client waives the protection of the attorney-
client retationship. The attomey's attention
will be directed to section 2.35 chapter 1, 42
CFR.

e. Disclosure to client's designee for the
benefit of the client.

(1) This paragraph provides guidance for
kandling the general class of inquiries from
individuals who are not members of the
Armed Forces and whose actions may be
beneficial to the client.

(2) Disclosures under the provisions of
this paragraph reguire written consent of
the client (i below).

(3) For the purpose of this section, the
circumstances under which disclosure may
be deemed for the benefit of a client include,
but are not limited to, those in which the
disclosure may assist the client in connec-
tion with any public or private—

(a) Claim.

(b} Right.

{c) Privilege.

(d) Gratuity.

{ej Grant.

(7 Or, other interest aceruing to, or for
the benefit of, the client or the client’s im-
mediate family.

(4) Examples of the foregoing include—

(a] Wellare.

{b) Medicare.

{¢) Unemployment.

(d}) Workmen's compensalion.

(e} Accident or medicel insurance.

(f? Public or private pension or other re-
tirement benefits.

(g) Any claim or defense asserted or
which is an issue in any civil, criminal, ad-
ministrative, or other proceeding in which
the client is pany or is affected.

(5) The critenia for approval of disclosure
are the following:

{a) The statutes and implementing regu-
lation, chapter 1, title 42, CFR, provide spe-
cific criteria for disclosure in two of the
circumstances under which such disclosure
may be deemed for the benefit of the ciient.
These criteria are contained in (5) and (6)
below.

(b} In any other benefit sityation (such as
those listed in (3) above), disclosure is
authorized with the written consent of the
client only if the ADCO determines that all
of the following criteria are met:

1. There is no suggestion in the written
consent or the circumstances surrounding
it, as known to the ADCO, that the consent
was not given freely, voluntarily, and with-
out coercion.

2. Granting the request for disclosure
will not cause substantial harm to the rela-
tionship between the client and the
ADAPCP. Nor will it cause harm to the
ADAPCP’s capacity to provide services in
general. This determination is to be made
with the advice of the clinical director.
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3. Granting the request for disciosure
will not be harmful to the client. This deter-
mination is to be made with the advice of ei-
ther the program physician or the program
¢linical director. .

(6) Disclosure to employers, employment
services, or agencies.

{a) Written consent of the client is
required (i below).

(b) Ordinarily, disclosures pursuant to
this paragraph should be limited to a venfi-
cation of the client’s status in treatment or a
general evaluation of progress in treatment.
More specific information may be furnished
where there is a bona fide need to evaluate
hazards which employment may pose to the
client or others or where such information
is otherwise directly relevant to the employ-
ment situation.

{¢c} Subject to the provisions of (a) and
(b} above, disclosure is authorized if the
ADCO determines that the following crite-
ria are met:

1. There is reason 10 believe, on the basis
of past experience or other credible informa-
tion (which may in appropriate cases consist
of a written statement by the employer),
that such information will be used for the
purpose of assisting in the rehabilitation of
the client. Such information must not be
disclosed for the purpose of identifying the
individual as a client in order o deny him
or her employment or advancement because
of his or her history of alcohol or dug
abuse.

2. The information sought appears to be
reasonably necessary, in view of the type of
employment involved.

(7) Disclosures in conjunction with Civil-
ian Criminal Justice System Referrals (para
6-9K4) (b)).

{a) Written consent of the client is
required (i below).

{b} Disclosure may be made—

1. To a court granting probation, or oth-
er post-tnial or pretrial conditional release.

2. To a parole board or other authonty
granting parole,

3. To probation or parole officers respon-
sible for the client’s supervision.

{c} The client may consent to un-
restricted communication between the
ADAPCP and the individuals or agencies
listed in (b) above.

{d) Such consent shal) expire 60 days ai-
ter 1t is given or when there is a substantial
change in the client's criminal justice system
status, whichever is later. For the purposes
of this paragraph, a substantial change oc-
curs in the criminal justice system status of
a client who, at the time such consent is giv-
en, has been sentenced, or when the sen-
tence has been fully executed. Examples of
substantial changes are the following:

1. Arrested, when such client is formally
charged or unconditionally released from
arrest.

2, Formally charged, when the charges
have been dismissed with prejudice, or the
tnial of such client has been commenced.
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3. Brought t0 a trial which has com-
menced, when such client has been acquit-
ted or sentenced.

{e) A client's release from confinement,
probation, or parole may be conditioned up-
on his or her participation in the ADAPCP.
Such a client may not revoke his or her con-
sent unti] there has been a formal and effec-
tive termination or revocation of such
release from confinement, probation, or
parole.

(f} Any information directly or indirectly
received by an individual or agency may be
used only in connection with their official
duties concerning the particular client. Such
recipients may not make such information
available for general investigative purposes.
Nor may such information be used in unre-
lated proceedings or made available for un-
related purposes. The recipient’s attention
will be directed to section 2.38, chapter 1,
title 42, CFR.

(8) Disclosures 1o the President of the
United States or to Members of the U.S.
Congress acting in re&sponse (o an inquiry or
complaint from the client.

(¢) Written consent of the client is
required (/ below).

{b} Any information not otherwise pro-
hibited from release by other regulations or
directives may be disclosed. This is subject
10 the limitations stated by the client in his
or her written consent form.

{¢) This authority for disclosure from a
client’s record does not extend to situations
where the President or a Member of Con-
gress is acting as an intermediary for a third
party (such as the client's parents or
spouse). However, most correspondence
concerning Army personinel that is ad-
dressed to the President is forwarded to the,
Army for direct reply to the inquirer. Such
correspondence addressed to the President
may be treated as inquines directed iritially
to the Army.

{d}) The limitation in (c) above should
not be interpreted as a restriction on com-
plete and accurate responses to inquiries on
behelf of third parties concerning—

{. The nature and cxtent of the drug and
alcohol problem in 2 unit, installation, or
command.

2. A description of the ADAPCP, pro-
gram facilities, techniques, or the like.

I Disclosure for research., audits. and
evaluations. Subject to (1) through (3) be-
low, paragraph 6-8 of this regulation, AR
340-1, and AR 340-17, a disclosure to
qualified personnel for the purpose of scien-
tific research, managememt or financial au-
dit, or program evaluation is authorized
whether or not the client gives consent.

(1) The term qualified personnel means
persons whose training and experience are
appropriate to the nature and level of wonk
in which they are engaged. These are per-
sons who, when working as part of an orga-
nization, are performing such work with
adequate administrative saleguards against
unauthorized disclosures.
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(2) The personnel to whom disclosure is
made may not identify, directly or indirect-
ly, any individual client in any report of
such rescarch, audit, or evaluation. They
may not otherwise disclose client identities
in any manner. Personnel to whom disclo-
sure is made will be reminded that sections
2.52 through 2.56, chapter I, title 42, CFR
apply.

(3) In cases of scientific research, the re-
strictions contained in AR 340-1 apply.

8 Disclosure in connection with an inves-
tigation. Release of information to conduct
an investigation against a civilian client or
to conduct an investigation outside the
Armed Forces against a military client iy
prohibited; the only exception is by order of
a court of competent jurisdiction (h below).
An investigation conducted by governmen-
ta] personne] in connection with a benefit to
which the client may be entitled (for exam-
ple, a security investigation by an FBI agent
in conjunction with the client’s application
for Government employment) is not consid-
ered to be an investigation against the cli-
ent. Hence, with the written consent of the
client, the required information may be dis-
closed under the provisions of ¢ above.

h. Disclosure upon court orders. Under
the provisions of 21 USC 1175(b)(2)(c), 42
USC 4582 (b)(2)(c), and subpart E, chapter
1, title 42, CFR, a court may grant relief
from duty of nondisclosure of records cov-
ered by 21 USC 1175 and 42 USC 4582 and
direct appropriate disclosure.

{1} Such relief is applicable only to rec-
ords as defined in the glossary. Such relief is
not applicable 10 secondary records generat-
ed by disclosure of pnmary records to re-
searchers, auditors, or evaluators in accord
with f above.

(2) Such relief is limited to only that ob-
-Jjective data such as facts or dates or enroll-
ment, discharge, attendance, and
medication that are necessary to fulfill the
purpose of the court order. And, in no
cvent, may such relief extend to communi-
cations by a client to ADAPCP personnel.

(3) Such relief may be granted only after
strict compliance with the procedures, and
in accord with the limitation, of subpart F,
chapter 1, titie 42, CFR. This is whether the
court order deals with an investigation of a
client, an investigation of the ADAPCP,
undercover agents, informants, or other
majters.

i. Written consent requirement.

(1) Where disclosure of otherwise prohib-
ited information is authorized with the con-
sent of the client, such consent must be in
writing and signed by the client, except as
provided in (10).and (11) below.

{2) The client will be fully informed of
the naturc and source of the inquiry. And,
he or she will be informed that his or her
voluntary written consent is required to re-
lease information upon which to base a

xeply.

w£3) If the client consents 10 the release of .
all or part of the requested informatian, he.;.

or she will confirm that fact by signing the
DA Form 5018-R, (ADAPCP Client’s

Consent Statement for Release of Treatment
Information). DA Form 5018-R is located
at the back of this regulation and is self-ex-
plantory. This form will be reproduced lo-
cally on 8%2- by 1l-inch paper.

{4) As indicated in ¢ above, the only in-
formation releasable to the client’s family or
to a person with whom the client has a per-
sonal relationship is information evaluating
the client’s present or past status in a treat-
ment or rehabilitation program. Release of
such an evaluation requires not only the
consent of the client, but also the approval
of the MEDCEN/MEDDAC commander.
The commander must signify that in his or
ber judgement the disclosure of such infor-
mation would not be harmful to the client.
This approval authority may be delegated to
the program physician or the program clini-
cal director. The form of consent in such
cases will include an additional statement
by the MEDCEN/MEDDAC commander
or his or her designated representative {pro-
gram physician or clinical director only) as
shown on DA Form 5018-R.

(5) In the judgment of the MEDCEN/
MEDDAC commander or the designated
physician or clinical director, release of in-
formation may be considered to be harmful
to the client although the client has already
signed the consent form. In this event, the
inquirer will be informed that statutes and
regulations prohibit the release of certain
personal information.

(6} The consent will be prepared in an
original only—reproduction is not autho-
rized. For a client actively participating in
the program, it will be filed in the client's
ADAPCP records. When these records are
destroyed or when the client Jeaves an in-
stzllation program for any reason, the form
will be transferred to the client’s health rec-
ords. For a soldier or Army civilian no
longer in the ADAPCP at the time written
consent is given, the form will be filed in the
individual’s health records.

{7) The consent is not a continuing docu-
ment. Its retention is to justify the specific
disclosure described thereon and to main-
tain a record of that justification. Any fu-
ture disclosure of information must be
supported by a new consent form. Excep-
tion: Duration of consent for disclosures in
conjunction with criminal justice referrals is
prescribed in e(7)(d} above.

(8) Where the client’s unit commander
provides information for a higher head-
quarter's reply to an inquiry, the forwarding
correspondence will specifically verify that
the consent—

(a) Has been signed by the client and,
where applicable, signed by the appropriate
MEDCEN/MEDDAC commander, pro-
gram physician, or clinical director.

{b) Has been, or will be, filed in the cli-
ent’'s ADAPCP records.

(9) If the client does not consent to the
release of the requested information or if the
client limits the scope of releasable informa-

tion to the extent that an adequate reply is

tmpossible—
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(a) He or she will be encouraged to cor-
respond directly with the originator of the
inguiry. .

(b) He or she will be informed that the
reply to the inquiry will state that if no con-
sent is given, statutes and regulations pro-
hibit the release of personal information and
will state that he or she has been requested
to correspond directly with the inquirer. Or,
if the client suthorizes oanly the release of
limited information, he or she will be in-
formed that the reply will state this, and
will state that e or she has been requested
to correspond directly with the inquirer.

{c) Where the client's unit commander
provides information for a higher head-
quarter's reply to an inquiry, forwarding
correspondence will include a statement
that—

1. The client refused to sign a form of
consent or authorized the release of only
limited information. _

2. The client has been encouraged to cor-
respond directly with the inquirer.

(10) When disclosure is authorized with
the consent of the client, such consent may
be given by a guardian or other person
authorized under State law to act in the cli-
cnt's behalf; this would only be in the case
of a client who has been adjudged as lacking
the capacity to manage his or her own af-
fairs. Such consent may also be given by an
exccutor, administrator, or other personal
representative, in the case of a deceased
client.

{11) When any individual suffering from
a serious medical condition resulting from
alcohol or other drug abuse is receiving
treatment at a military medical facility, the
treating physician may, at his discretion,
gitve notification of such condition to a
member of the individual’s family. Or, noti-
fication may be given to any other person
with whom the individual is known to have
a responsible personal relationship. Such
notification may not be made without such
individual's consent at any time he or she is
capable of rational communication.

J- Inguiry made by telephone.

(1) Without violating the requirements of
this section or other policies on the release
of personal information, every effort should
be made to provide the requested
information. .

(2) If the caller specifically requests in-
formation on a client's abuse of alcohol or
other drugs, the following actions will be
taken: (Such actions will also be taken if the
answer to a more general question, such as
health and welfare, would require the divul-
gence of information prohibited under the
provisioens of this section.)

{a) Inform the caller that statutes and
regulations prohibit the disclosure of such
information.

{b) Request that the caller submit a writ-
ten request stating the specific type of infor-
mation desired. Included must be the
purpose and need for such information.

k. Inquiries made in face-to-face conver-
sation. The policy and implementing guid-
ance of this section make no cxceplions for
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face-to-face inquiries. Commanders, super-
visors, and staff officers should antmpnte
and be. prepared to respond to such inquir-
ies without compromising the client’s per-
sonal . pnvacy The guidance on telephone
inquirjes (j above) should be utilized for the
disclosure.

L Limiations on information. Any disclo-
sure made under this section, with or with-
out the client’s consent, shall be limited to
information necessary in light of thc need or
purpose for. the disclosure.

m. Written statements. All dlSClOSUl‘c&
shall be accompanied by a written statement
substantially as follows: “This information
has been disclosed to you from records
whose confidentiality is protected by Feder-
al Law. Federal Regulations (42 CFR Pan
2) prohibit you from making any further
disclosure of it without the specific written
consent of the person 1o whom it pertains,
or as otherwisc permitted by such regula-
tions. A general authorization for the re-
lease of medical or other informatinn is
NOT sufficient for this purpose.” Af oral
disclosure, as well, should be accompanied
or followed by such a notice.

n. Regulations governing release of
information.

(1) To the extent that the contents of this
section are in conflict with any other regula-
tory directives, the contents of this section
will prevail.

{2) Disclosures authorized by this section
are subject to further restrictions imposed
by other regulatory directives pertaining to
the release of information that are not in
conflict with this section.

(3) This section does not prohibit release
of information concerning the abuse of alco-
hol or other drugs from records other than
those specified in paragraph 6-9. For exam-
ple, a record of trial is not 2 record main-
tained in connection with alcohol or other
drug abuse education, training, treatment,
rehabilitation, or research. If, in the judg-
ment of the commander, disclosure of infor-
mation not otherwise prohibited by this
section would assist in providing an appro-
priate reply to an inquiry, the information
may be released.

Section IV
Release of ADAPCP information to
the Media

6-11. Scope

This section provides guidance for the re-
lease to the news media of program infor-
mation that does not identify any
individual, directly or indicectly, ag either
an abuser or nonabuser of alcohol or other
drugs. This includes information concerning
a former abuser of alcohol or other drugs.
(See secs I and II1.)

6-12. Objectives
The objectives of this section are the
following:

a. To provide the public with appropriate
information about the Army's ADAPCP in
accord with AR 360-5.
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b. To ensure that all military personnel
bave accurate and complete knowiedge of
the program. (Sce AR 360-81.)

6-13. Concept

Release of information pertaining to DOD
activities remains the responsibility of the
Office of the Assistant Secretary of Defense
(Public Affairs). The office of the Chief ¢f
Public Affairs (OCPA) HQDA, is responsi-
ble for coordinating, planning, and monitor-

ing the execution of appropriate Army\

information activities.

6~14. Implementation
a. Guidelines for rejease of information
are as follows:

(1) Unclassified factual information on'

va semiannual basis.

¢ A measure of the progress made in the
rehabilitative and medical treatment aspects
of the ADAPCP.

d. Statistical trends to support requisite
policy and procedural changes.

e. Information to support and justify
funding and manpower requirements for the
ADAPCP.

£ Siatistical information required to re-

ly to public, media, congressional, or other
overnment agency inquiries.

g Information upon which to complete

N DOD Directive 1010.3. This directive

prescnbes the formats for Drug and Alco-
hol Abuse Reports requirements. These re-
.ports are due to ASD(HA) and (FM+P) on
{Oct—Mar and

the following may be provided to the news Apr-Sep). USADAOA is the office of

media in response 10 queries:

{a) The Army’s alcohol or other dru
problems.

{b) The Army's prevention and control v
) y's preven ¥ 45 days after the end of

p~-or. 15 November and 13

program as described in this regulation.

(2) Tours of facilities and discussion wit
ADAPCP siaff personnel must have the pn-
or approva! of the installztion command
and, if appropriate, the MEDCEN/MED-
DAC commander. Such tours or discus-
sions will not be conducted at & time or
location that could result in the identifica-
tion of a client as an alcohol or other drug
abuser,

{3) Information on quantitative results of
the urine testing program will not be given
unless or until it has been released by ODC-
SPER, HQDA. Overall ADAPCP statistics
will be cleared with the HQDA Alcohol
and Drug Policy Office prior 1o relcase in
any form.

b MACOMs will ensure that command
information matenals receive wide distnbu-
tion and will respond to queries as provided
in (a)(1) above.

6-15. Administration

a. Public affairs officers may communi-
cate directly with Public Affairs Office
(PAOQ), HQDA.

b. Requests for authority to release addi-
tional information will be directed 1o
OCPA, HQDA (SAPA-PI).

Chapter 7
Management information System

Section |
Records and Reports

7-1. General
A system of reports will be used to provide
cssential management information on the
ADAPCP at cach level of command. The
data penerated by the reports will provide—
a. A measure of the magnitude of alcobol
and nther drug abuse,
b. A measure of the progress made in the
ABAPCP preventive education effort.
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record for collecting feeder reports and con-

\éohdaung and transmitting the reports to
~ OSD. Completed forms must be provided to

; USADADOA for consolidation not later than
eport period

espectively.
Feeder reporis are required from the
following:

{1) Army Judge Advocate General—DD
Form 2395, (Report on Legal or Adminis-
trative Disposition of Drug Abuse
Offenders).

(2) The Army Provost Marshal -DD
Form 2394, (Report on Drug-Related Mili-

-on | (/ Teslmg for Drug

: on Drug

c ton f Reha-

il gé 2398,
chm} on Civilian E 1 hol and,

8 rug Abuse}. _

e e —

7-2. Ciient categories

A thorough understanding of client catego~
ries is critical to the efficient administrative
and clinical processing of individuals partic-
ipating in the ADAPCP. For administrative
reporting requirements, ADAPCP clients
and potential clients will be placed in the
following three categories:

a. Army—Active duty or active duty for
training Army personnel.

b. Civilian employee—U.S. citizen civil-
ian employees of the Army. This includes
the DA civilian employees and NAF civil-
tan employees.

¢. Other clients—This includes retired
military, dependents of active duty and re-
tired military, members of other military
services, DOD civilian employeces who are
not DA or NAF civilian employees, depen-
dents of U.S. citizen civilian employees, and
where care is authorized, certain foreign na-
tionals. USAR and ARNG personnel on ac-
tive duty for training for less than 30 days
and participating in the ADAPCP, will be
reported as “other clients.”
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7-3. Alcohol and Drug Abuse
Prevention and Control Program
Summary (RCS CSGPA 1201-Rd)

a. DA Form 3711-R, (ADAPCP sum-
mary) provides management information on
many aspects of the local program. These
include compliance with policy, effective-
ness of procedures, workload, and adequacy
of resources. The summary also provides
much of the data required of HQDA by the
Office of the Secretary of Defense and other
federal agencies. DA Form 3711-R is locat-
ed at the back of this regulation. This form
will be reproduced on 8%- by 1l-inch pa-
per. Instructions f eting this form
arc in appendix-B. ';?A :{1 i z‘

b. Responsibilitids for J’rc ans-
mission, and review of the ADAPCP are as
follows:

(1} The DCSPER will—

{a) Use data provided in the ADAPCP
summary for overal]l program management.

(b) Periodically disseminate data hased
on consolidated reports, to major Army
commands.

(2) The Director, USADAOA will—

{a) Review incoming reports for com-
pleteness and statistical accuracy.

{b) Provide consolidated ADAPCP Sum-
mary reports to ODCSPER, HQDA
{(PAPE-HREDAPE-MPH-A), WASH
DC 20310, for evaluation.

{c) Prepare and forward to ODCSPER,
HQDA (BAPE-HREDAPE-MPH-A) ap-
propriate reports required by the Office of
the Secretary of Defense.

{(3) MACOM commanders will monitor
the submission of ADAPCP Summaries by
subordinate elements and prepare consoli-
dated reports for oversea areas indicated in
table 7-1.

(4) MEDCEN/MEDDAC commanders
till provide the ADCO with information
required to complete appropriate parts of
the report.

(5) Installation.and oversea ADCOs
will—

" (a) Prepare the ADAPCP summary (DA
Form 1711-R) each month for those instal-
lations and oversea areas listed in paragraph
17-4.

{b) Submit ADAPCP summary by letter
(pars 7-5) through command channels to
the MACOM commander concerned.

7-4. CONUS Instaliations and oversea
areas
ADAPCP summaries (DA Form 3711-R)
are required cach month from the following
CONUS installations and oversea areas:
a FORSCOM.
(1) Ft Bragg, NC.
{2) Ft Campbell, KY.
(3) Ft Carson, CO.
{#) Ft Devens, MA.
(5) Ft Drum, NY.
- (6) Fr Hood, TX.
{7} Ft Indiantown Gap, PA.
(8) Ft Irwin, CA.
(9) Ft Lewis, WA,
(10) Ft McPherson, GA.

(11) Ft

(12) Ft Ord, CA

(13} Ft Polk, LA.

(14) Presidio of San Francisco, CA.
(15) Ft Riley, KA.

{16) Ft Sam Houston, TX.

(17) Pt Sheridan, IL.

Q (18) Pt Stewart, GA.

b. TRADOC.

(1) Ft Belvoir, VA.

(2) Ft Benjamin Harrison, IN.
(3) Ft Benning, GA.

4) Ft Bliss, TX.

(6) Ft Dix, NJ.

(7) Ft Eustis, VA.

(8) Ft Gordon, GA.

(9) Ft Hamilton, NY.

(10) Ft Jackson, SC.

(11) Ft Knox, KY.

(12} Ft Leavenworth, KS.

(13) Ft Lee, VA,

(14} Ft Leonard Wood, MO.

(15) Ft McClellan, AL.

{16) Ft Monroc, VA.

(17) Ft Rucker, AL.

{18) F Sill, OK.

c. AMC. AMC installations and activities
not listed below will submit data to the next
higher command or servicing installation
which will submit & consolidaled report.

(1) HQ, AMC, Alexandria, VA.

i (5) Carlisle Barracks, PA.

(2) g ;

HQ, AMCCOM, Rock Islend, IL.
(3) HQ, TSARCOM, 5t. Louis, MO.
(4) HQ, CECOM, Ft Monmouth, NJ.

(5} HQ, MICOM, Redstone Arsenal,

AL.

(6) HQ, TACOM, Warren, ML

(7) HQ, TECOM, APG, MD.

(8) Anniston Army Depot, Anrniston,
AL.

(9) Corpus Christi Army Depot, Corpus
Christ, TX.

(10) Letterkenny Army Depot, Cham-
bersburg, PA.

(11) Lexington-Bluegrass Army Depot,
Lexington, KY.

{12} New Cumberland Army Depot,
New Cumberiand, PA.

{13} Red River Army Depot, Texarkana,
PA.

{14) Sacramento Army Dcpot, Sacra-
mento, CA.

(15) Sencca Army Depot, Romulus, NY.

(16) Sharpe Army Depot, Lathrop, CA.

{17) Sierra Army Depot, Herlong, CA.

{18) Tobybanna Army Depot, Tobyhan-
na, PA.

(19) Tooele Army Depot, Tooela, UT.

d. Other CONUS installations/activities.

(1) Ft Detrick, MD (HSC).

(2) Fitzsimons Army Medical Ceater,
CO (HSC).

(3) Walter Reed Army Medical Center,
DC (HSC).

(4) Ft Huachuca, AZ (ISC).

(5) Ft Richie, MD (ISC).

(6) Military District of Washington
(MDW),

(7} USMA, West Point, NY (DCSPER).

AR 600-85 « UPDATE

(8) MTMC, Eastern Ares, Bayonne, NJ
MTMC).

(9) MTMC, Western Area"Oakland, CA
MTMC). -

e. Oversea areas and responsihle
commands.

(I) Europe, USAREUR (Designated
USAREUR Counseling Centers).

(2) Alaska, FORSCOM.

(3) Panama, FORSCOM.

(4) Hawaii, WESTCOM.

(5) Korea, EUSA.

{6) Japan, USARJ.

(7) Okinawa, USARJ.

(8) Puerto Rico, FORSCOM.

7-5. Transmission of ADAPCP
Summary

¢. The ADAPCP Summary, DA Form
3711-R, will be submitted by letter through
command chanoels to the MACOM com-
mander concerned. To assist in mecting
deadlines imposed on HQDA, a copy of
both the summary and the letter from each
CONUS installation and oversea area will
be mailed directly to the Director, H:5--Ar=

U.S. Army Drug and Alcohol Operations
Agency, PEDA, A - DAMIS, 5600 Co-
lumbia Pike, Suite 300, Falls Church, VA
22041, for statistical review and processing.
Direct communication is authorized be-
tween Director, USADAQOA and ADCOs
of CONUS installations and oversea areas.
If in this direct communication, a corrected
copy summary is fequired, copics of the re-
vised surnmary will be submitted directly to
USADAOA and through command chan-
nels to the MACOM commander
concerned.

b. A letter of transmittal signed by the -
appropriate cornmander will accompany the
summary. The letter should include any in-
formation necessary to interpret data ap-
pearing in the program summary.
Cotnmanders providing support to off-in-
stallation military. and civilian activities will
list these activitics. They will indicate the
hours provided and the resources utilized. If
no medical treatment {acility is located on
the installation, the letter will indicate the
name of the facility that provides medical
evaluation, detoxification, and related medi-
cal care.

¢. The report period will begin on the
first day of the month and will end on the
last day of the same month. Completed
summaries will be dispatched as follows:

(1) CONUS instaliations will submit
summaries to arrive at USADAQA not lat-
cr than 7 working days after the end of the
report period.

{2) Oversea areas will submit 2 consoli-
dated summary to arrive not later than 12
warking days after the end of the repont
peniod.

d. Data concerning individuals from oth-
er military services participating in the
ADAPCP will be reported as part of the da-
ta compiled for other clients in the report. -
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7-6. ADAPCP Miiitary Client Referral
__and Screening Record
e DA- Form-1485, will be completed in
triplicate by the commander. A sample
2496 is-shawn in_fig-
4re-B=l. The ADAPCP Military Client Re-
ferral and Screening Record is forwarded

> from the commander to the CCC to enable

the OCC staff to evaluate the soldier for
~ possible alcohol or drug abuse problems.
The original and one copy are forwarded to

~., the CCC and placed on file. Since~uaits

t‘manﬂimay-hg%sgglly
logated_on installationsteonimun ‘be-

counseler AN Tompicteblock-26A—of

. Fomm.4445. This form will be hand-carried

“from the unit to the CCC or placed in a
properly addressed and scaled envelope and
mailed to the attention of the servicing
CCC. Under no circumstances will the
ADAPCP Referral and Screening Record
be forwarded in any other manner than de-
scribed above. This will be done for all
soldiers referred to the ADAPCP for an ini-
tial screening interview. The completed
record will be maintained in the ADAPCP
client case file.

7-7. ADAPCP Client Intake Record
(CIR) {RCS CSGPA-1400-R2) (DA
Form 4465) st tha L ;. (- plr fi(
a DA Form 4465, (fig B-2) will be com-
picied for each cliegt who is 10 receive a
medical evaluatiofren whe is enrolled in any
track of the ADAPCP. The ADAPCP staff

- i\will prepare DA Form 4465 (the CIR) prior

*y Yo medical evaluation or upon entollment.
The ADAPCP stafl will ensure proper in-
‘»ternal distribution of the form when medical

\.i‘y\}\ evaluation or enrallment in the ADAPCP is

,» completed.

v b The CIR will be completed in tripli-
cate for all soldiers and duplicate for civil-
fan employees and other clients. ‘Upon
completion of the CIR for enrollment, the

~ADESO will authenticate the form. The
ADAPCP staff will ensure proper
distribution,

¢. Distribution of completed CIRs.

(1) The original CIR for all clients en-
rolled in the ADAPCP will be forwarded to
the Director, USADAOA. Any record or
report forwarded to USADACA (DAMIS)
with incomplete or incorrect data will be re-
turned to the ADCO for completion or cor-
rection. Under no circumstances will the
original contain the client’s name or duty
unit/office.

{2) The original CIR for soldiers
screened and/or medically evaluated and
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L
not {nrollﬁ also will be forwardeg to Di-
rector, USADAOA. All other copies and
the DA Form 2496 will be placed in the in-
active section of the ADAPCP Client files.

(3) A copy of the CIR will be placed in
each enrolled individual's ADAPCP client
case file,

(4) A copy of the CIR will be filed in the
soldier's health record that is maintained by
the MTF which provides the primary health
care. (Sec AR 40-66.)

(3) Any additional copies not necessary
for the above described distribution will be
destroyed.

(6} Additional reproduction and distribu-
tion of completed CIRs is prohibited.

(7) ADAPCP services will be available
for all former ADAPCP clients. Re-enroll-
ment in the ADAPCP requires the submis-
sion of a new CIR and will be treated as a
new case for administrative reporting.

7-8. ADAPCP Client Progress Report
(CPR) (RCS CSGPA-1400-R2) 50
Form 4456)-5(,:“\-4 HISN W ‘ﬁ_
a. DA Form 4466 (fig B=3B—4) will be
i enrolied in the ADAPCP
ienis Rllcd in Track I,
a CPR will becompleted’ at the end of
Track 1. For Track H aad III clients, DA
Form 4466 (CPRs) will be completed at the
termination of rehabilitation or at 90-, 180-,
270-, or 360-day anniversary dates of enroll-
ment in the ADAPCP. Any client moving
from Track I to another track or from
Track II to Track 111 must have a CPR

» completed at the time of transfer indicating

the new track. Clients will not be trans-
ferred from Track LI to Track I1 or 1. Cli-
ents feaving an inpatient status (Trk III)
will go to followup and a CPR will be com-
pleted. Transfers between tracks will be ex-
plained in the remarks section of the CPR.
CPRs of clients administratively releascd
from the program should be clearly marked
as released from the program or as 4th CPR
and program completed. No reporting is
required beyond 360 days unless the client
is re-cnrolled by submission of a new CIR.
If re-enrolled, CPRs are required at times
and intervals previously described. A CPR
is also required for all Active Army soldiers
who are either a PCS loss or gain to an in-
stallation or activity (para 7-9).

b. The CPR for soldiers will be prepared
by the ADAPCP counselor in consultation
with the unit commander. The unit com-
mander will provide an evaluation of duty
performance and conduct as part of each
CPR. On the termination CPR, the unit
commander must authenticate the individu-
al’s status and progress in rehabilitation.
The ADAPCP counselor may request infor-
mation pertinent 1o the client from other
ADAPCP stafl members, military iaw en-
forcement officials, medical personnel, and
other military or civilian personnel within
DOD s8s required. Inquiries to non-DOD
personnel or agencies are not authorized
without the soldier’s consent. The
ADAPCP counselor will obtain all informa-
tion for completion of the CPR from the
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soldier’s unit commander. The use of wnt-
ten reports or telephone contacts is discour-
aged when it is possible to obtain the
information through personal contact with
the commander. Termination CPRs will be
signed personally by the soldier’s unit
commander,

¢. The CPR for civilian employees in the
program will be prepared jointly by the em-
ployee's ADAPCP counselor and the CPC.
The CPC will provide an opinion of the em-
ployee’s progress as of the report date. The
CPC's input will be based upon input from
the civilian employee’s supervisor provided
the civilian employee gives consent for con-
tact with the supervisor and the statement
has been signed or consent has not been
withdrawn. ADAPCP personnel are not
awuthorized to request jnformation directly
from the civilian employee's supervisor, ex-
cept through the CPC who may, if appro-
priate, arrange ADAPCP consultation with
the supervisor named on the client consent
form.

d. The CPR for other personnel partici-
pating in the program will be prepared
jointly by the individual's ADAPCP
counselor and the clinical director. Input
for the CPR, in these cases, will be limited
to information gathered during the clinical
treatment of the individual.

e. Distribution of the completed CPR 15
identical to that for CIRs (para 7-7¢). Ex-
ceptions are soldiers who are cither a PCS
loss or gain to an installation ADAPCP.
For PCS loss or gain CPRs sec paragraph
7-9. Under no circumstances will the onigi-
nal CPR contain the client’s name or duty
unit/office.

£ Additional reproduction and distribu-
tion of completed CPRs is prohibited.

s / 3
7-9, Reassznment while enrolled in .
the ADAPCP {(PCS loss or gain)

a. A commander may suspend PCS
movement for up to 30 days 1o enable a sol-
dier to obiain neccssary rehabilitation
services. The ADCOQ will monitor soldiers
departing the rehabilitation program until
they are officially enrelled in the ADAPCP
at the gain installation. Normally, individu-
al soldiers recetving Track 111 {reatment
will not be transferred prior to completion
of the treatment phase of the program.
Track IIT provides residential treatment for
a minimum of 6-8 wecks duration with a
mandatory nonresidential followup period
of a minimum of 44 weeks, or a total treat-
ment program of | year. Followup services
arc provided by the local servicing
ADAPCP. This program can be shortened
only through client discharge from the mili-
tary service. If needed, additiopal client
time in Track III will be determined by
clinical assessment. Clients enrolied in
Track III will not be required to PCS until
the year's program is complete, without a
special waiver from HQDA. Instailation
ADCOs will provide the effective date aof
stabilization, that is, date of enrollment into
residential treatment phase, 10 the soldiers
servicing MILPO (AR 6145, table 2-2),
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b. Upon the ld r's depsrture for the
new assignmen DAPCP counselor
will prepare DA . This will serve
as a PCS loss will be prepared for

all soldiers who reqt:iﬁrle further
rehabilitation.

. Distribution o thce;éanplefe% PCS loss
report will be made as follows:

{1) The original PCS loss report will be
forwarded to USADAOA (DAMIS). Under
no circumstances will the original contain
the soldier’s name or duty unit/office.

(2} A copy of the PCS loss report will be
placed in the soldier’s health record.

(3) A second copy of the PCS loss report
will be forwarded by first class mail to the
gaining installation ADCO. Inojuded will be
information outlined in figurs 7-1. For
mailing addresses see table B-1

d. Upon receipt of the P oSy, Teport
and the client information, th ining in-
stallation ADCO will contact_the in-

processing facility or the co der of the
soldier's new hpit) This is to ensyxe continu-

ation in the APCP e new
installation. \,‘

e. When soldier by the
gaining ADAPCP, t ,gammg DCO will
prepare a PCS gai 141 using A Form
4466. Distribution wiil bc as

(1) The original d will be
forwarded to U AO 1S) per
paragraph 7-10.

(2) A copy wﬂ individu-
al soldiet’s h

(3) Another’ wnll be fotwarded by
first class mai tion AD-
(89) In};luded W for the sol-
dier’s ] i file (fig
7-2). q{n .

F Uponh%w e %qt. the losing
ADCO wi ard’ the sdldier’s complete
ADAPCP client case fil the gaining
ADCO.

g. When the losing installation ADCO
cannot determine the specific oversea
- ADAPCP in which a PCS client wilil be en-
rolied, the following procedures will apply:

(1) For personnel whose oversea assign-
ment instructions include only a duty unit
mail address, the losing ADOO will forward
only the required information in figure 7-3
to the soldier’s new commander.

(2) For soldiers whose oversea assign-
ment instructions fail to list a specific duty
unit and indicates assignment to a replace-
ment activity, the losing installation ADCO
will forward information to the replacement
activity commander specified in the individ-
ual’s orders (fig 7-4).

h. No information that would identify
the soldier as an ADAPCP client will ap-
pear on the mailing envelope. The return
address will not indicate ADAPCP or CCC.
Correspondence to the commander of the
replacement activity will include a request
that the information pertaining to the sol-
dier be immediately forwarded to the com-
mander of the soldier's new umt of
asmgnmmt

i Normally, client information on pattic-
ipation in the ADAPCP is forwarded from

0. 0hg 2, AP U Sep ! TR

ADCO te ADCO: In no tance will the

client’s case file be forwarded;to anydse oth-
er thamthe gaining AD
] n r ion for-

W, mmand-
er'sien ﬁ ldlcr will be
aut lc. ‘6 i has not been
col pleted ander will then .

codrdinate wnh the ADAPCP counseling
' regarding the client’s rehabilitation

7-10. Procedures for special
situations

a. TDY soldiers who are absent from
their permanent duty station for 31 days or
more will be processed according to the
PCS transfer procedures.

b. Clients admitted to an installation
MTF or to a local (short-term) military or
civilian confinement facility will be contin-
ued in the local program. ADAPCP coun-
selors will go to the client’s location. CPRs
will be submitted as usual.

¢. Clients admitted to an RTF will be
continued in the local ADAPCP for report-
ing purposes. CPRs will be submitted as
usual.

d. For soldiers transferred from the local
ADAPCP 10 a correctional facility, the PCS
transfer procedure applics. Exceptions are
for individuals who are being separated/dis-
charged from the Army and require a pro-
gram termination CPR to USADAOA
(DAMIS).

e. Former (soldiers) clients returned to
military control from deserter status will be
treated as new clients. Item 18, CIR will be
checked “Army.”" Such clients will be
required to restart and complete the rehabil-
itation program.

/. Submission of termination CPR to
USADAOA (DAMIS) by oversca ADCO is
required for clients returned 10 CONUS for
separation.

7-11. Dsletion of errongously
Identifled clients trom the ADAPCP

If a client’s entry into the ADAPCP is dis-
covered to have been in error, the ADCO
will cease submission of CPRs. The ADCO
will terminate the case by forwarding a
written request to USADAOA (DAMIS) to
delete the record from the data files. Re-
quests will contain only the client ID code,
initial MTF code, and the reason for termi-
nation. Deletion request will be signed by
the requesting ADCO.

7-12. ADAPCP record tranamission
The ADCO is responsible for the scheduled
transmission of authenticated CIRs (DA
Form 4465) and CPRs (DA Form 4466) to
USADAOA. The original CIRs and CPRs
will be compiled and forwarded weekly to
USADAOA. (See fig 7-5 for a sample letter
of transmittal.).

7-13. Management information
feedback reports

" a. Direct communication between Dn‘ec
tor, USADAOA and ADCOs is authorized.
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A file of aggregate ADAPCP data wili be
maintained as g source of information essen-
tial for progrhm managemerit, cvaluation,
and research. "This data will be based on the
weekly submission of CIR, CPR, PCS loss
or gain records, and the monthly ADAPCP
Summary. °

b. In addition to receiving quarterly
management reports, each ADCO will re-
ceive periodic feedback reporis directly
from USADAOA. This is for the purpose of
maintaining rn accurate data base. Included
will be an indication of the number of cli-
ents contained on the data base. The reports
will show current reporting status, includ-
ing overdue progress reports and incomplete
PCS loss and gain transactions.

7-14, Other management information
reports

Other reports, particularly those required
for budget or resource actions, may be
required from time to time. Requests for all
reports and surveys will be coordinated with
MACOMs and submitted through the
MACOMs with 3045 days advance notice
wherever possible.

Section Il
Internal Administration

7-15. General

Unless otherwise specified, the term “client”
used in terms of procedures, refers to
soldiers civilian employees and other war-
ticipants enrolled in the ADAPCP.

7-16. Responsibilities
The ADCO will—

a. Ensurc that an ADAPCP referral and
screening record (DA Form 2496) is re-
ceived for all soldiers who are referred o
the ADAPCP by their commander, or who
self refer.

b. Ensure that DA Form 5017-R is
signed by the employee before information
is released to the named supervisor through
the CPC.

c. Ensure that a CIR is prepared for each
client that receives a medical evaluation. or
is enrolled in any track of the ADAPCP.
Also ensure that a partial CIR is prepared
on individuals screened, but not enrolled.

d. Ensure that a CPR is prepared, when
required, for all clients enrolled in any track
of the ADAPCP.

e. Authenticate and cnsure proper distri-
bution of individual CIRs and CPRs for all
clients participating in the ADAPCP.

f- Notify the gaining installation ADCO
of a soldier's projected PCS.

g Forward individual soldier case ﬁlﬁ‘ to
the gaining installation ADCO and ensure
that they have been reccived.

h. Have administrative responsibility for
maintaining ADAPCP client case files. This
includes proper recording, security, coofi-
dentiality, and destruction per this regula-
tion and AR 340-18-9, AR 40-66, and
professional and ethical standards.
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i Ensure that ADAPCP staff urinalysis
is carried out according 1o current DOD re-
quirements. Ensure that all civilians em-
ployed in the ADAPCP are aware of this
requirement and have a signed condition of
employment statement on file in their
ADAPCP personnel file as well as with the
CPO.

J. Ensure that a formatized ADAPCP log
is maintained by the ADAPCP staff. This
log will contain a record of all clients re-
ferred by others or referred by themselves
(walk-in) for any services. The information
solicited from the potential client to enter in
the log is covered by the Privacy Act. A
Privacy Act statement for the ADAPCP log
15 shown in figure 7-6. The reason for solic-
iting information will be explained to each
potential client. Each potential client will be
given the opportumty to read the provisions
of the Privacy Act Statement shown in fig-
ure 7-6. The ADAPCP log is for the pur-
pose of documenting work load accurately.
It will be an internal record of the number
of contacts and man-hours expended in the
mitial screening process. The ADAPCP log
will be treated as though it were a client
case file and therefore will be maintained in
a securc arca when not in use. The
ADAPCP client log will record by date and
source of referral only the following infor-
mation on clients or potential clients:

(1) Soldiers referred or self-referred.

{a} Name.

{b) Rank.

{c) Social security number.

{d} Service provided; that is, screening.

(e) Disposition of the referral; that 15, en-
roiiment, unit counseling, no ADAPCP
services required or other disposition.

(2) For Army and NAF civilian employ-
ces referred or self-referred (listed separatelv
from soldiers) hist the following:

{a) Name.

(b) Date of binth and first three numbers
of SSN.

{c) Reason for referral {for example, al-
cohol problems, family problems, children’s
drug usc).

(d) Service provided; that 15 screening or
information services.

fe) Disposition of the referral, that is, en-
rollment for counseling (specify whether for
alcohol abuse, drug abuse, or other emo-
tional disorder associated with alcohol or
other drug abuse); no ADAPCP services
required; or referral to another agency.

(3) Other clients (listed separately from
soldiers and Army and NAF civilian
employees).

{a) Name.

(b} Date of tirth.

(c) Reason for referral; that 15, alcohol
problems in the family, children’s drug use,
ctc.

{d} Service provided: that is, screening,
information or intervention.

fe} Disposition of the referral; that is en-
roliment, no ADAPCP, services required,
or referral to ancther agency.

k. The Clinical Director will—
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(N Review all CPRs for clinical and ad-
ministrative accuracy before submission to
the ADCO.

(2) Provide technical guidance and train-
ing to subordinate counselors for recording
individual and group counseling sessions in
client case files.

{3) Ensure that personal chent informa-
tion entered in case records is appropnate
and necessary

i The MEDCEN/MFEDDAC command-
er will- -

(1) Ensure that the health records of .
" al Health, Alco!

newly assigned soldiers are sereened for pos-
sible evidence of untreated alcohol or other
drug abuse (or a diagnosis thereof) within
the previous 360 days

(2) Ensure that ADAPCP clients case

files arc maintamed and disposed of as med-
tcal records per AR 340-18-9.

{3) Be responsible for the release of infor-
mation from ADAPCP client case files,

(4) Ensure that penodic assistance and
coordination 1s provided to the ADAPCP
stafl through the local MEDCEN/MED-
DAC Patrent Administration Division
(PAD).

7-17. ADAPCP client cage files
ADAPCP clients case files are medical rec-
ords and will consist of official ADAPCP
forms and case notes recorded on SF 600
For legal reasons, no other official forms
will be created without MACOM and DA
approval. Any exceptions 10 policy will be
approved by the ODCSPER (HGPS:
BAPE-HRAHQDA DAPE-MPH-A
WASH DC 20310). Chmical correspondence
and reports from outside agencies will he
maintained 1n clients case files Every docu-
ment contained in an ADAPCP client case
file will comply with the requirements ol the
Privacy Act of 1984

7-18. ADAPCEP client case filing
procedures

a. ADAPCP clients case files will be
maintained in two categorics.

(1) Acuve client case files. These files will
include chients being scen on a regular,
scheduled basis. Clients in residential facili-
tics will be included in the active case file
during residential treatment and until the
end of all counseling activities

(2) Inactve client case files. Inactive ch-
ents and clients pending transfer of record
(PCS) will be maintained in the inactive
files. Imactive chents include former enroll-
ees or those who were screened and re-
turned to untts with no further action
indicated. Former parvicipants of Tracks I,
H, or III are filed in the inactive files when
not receiving followup, supportive counsel-
INg services.

b. Access to individual ADAPCP clients
files will be restricted to the following:

(1} ADCO.

(2) Rehahilitation staff members.

(3) AMEDD personne! concerned with
treatment of individual chent cases and
evaluators who will be charged with deter-
mining the extent of compliance with this
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regulation. Specifically, these are DA and
MACOM AMEDD personnel, detailed in-
spectors gencral, and appropriate AMEDD
personne! participating as members of offi-

“¢ial inspection 1eams.

¢. MEDCEN/MEDDAC commanders
may authorize rescarch personnel, on a
project-by-project basis, 1o extract informa-
tion from client case files. This is allowed

.. only if there is compliance with restrictions

mmposed by AR 40-66 and this regulation.

ahd Drug Abuse

7-19. Federal %piyy‘es Occupation-
pnrt (NARS

Programs, Annu
0058-OPM-AN)

. Civilian Program Coordinators {CPCs) will

prepare the OPM- Adcohotism and Drug

. Abuse Annual Report. Installation reports

will be submitted by letter through com-
mand channels to the MACOM normally
during the month of December foliowing
the close of the fiscal year MACOMs will
submit a consolidated report, together with
the individual installation or activity re-
ports, to HQDA (DAPE-MPH-A), WASH
DC 20310. Suspense dates and guidance for
submission of the report will be announced
cach yvear by the ODCSPER, HQDA.

Chapter 8
Evaluation

8-1. General

Operation of the ADAPCP must include a
comprehensive program of evaluation. The
following guidehnes address mimmum eval-
uation standards Fyvaluation will—

¢. Stress the impact of the program on
the recipients.

b. Be primarily objective rather than
subjective,

¢. Attempl 1o compare the retative effee-
tiveness of the vanous approaches to pre-
vention and rehatnhtation.

d Consider pudance contamned 1 FI'M
Supplement 792- 2, appendia B, concerning
avilian aspects of the ADAPCE.

¢. Ascertain the relative effectiveness of
various approasches with different tarpet
£roups

8-2. Objectives
Program evaluation will-

a. Ensure integration of all facets of the
ADAPCP at cvery level of command

h. Permil prionity sctting among program
efforts and alternatives.

¢. Provide feedback as a basis for pro-
gram tmprovement and allocation of scarce
dollar and s1aff resources for economy ang
efhiciency.

d. ldentily arcas for possible research by
HQDA.

8-3. Concept

a. Evaluation s an integral part of pro-
gram planning, decision-making, and man-
agement. It 1s intended 10 help
administrators and managers at all levels of
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the Army make informed decisions by com-
municating available program alternatives
and alternatives that are most applicable for
their particular circumsiances. Evaluation
witl—

(1) Determine if program objectives are
being met and provide the fiexibility for
change as goals are met.

(2) Determine program cffectiveness and
efficiency, including client perceptions.

(3) Obtain data for development of poli-
cies and procedures and resource reguests
or allocations.

(4) Determine problem areas and need
for technical assistance at specific installa-
tions or commands.

(5} Determine compliance with pertinent
directives.

(6) Determine what effect the program
has or what difference it makes.

b. Evaluation cannot be based solely on
the compilation of statistical data. Records
and reports represent only one facet in the
index of program progress. To be effective,
evaluation must be combined with planning
and programming. Program indicators are
prevalent at all command levels for both
subjective and analytical information.

8—4. Responsibliities

a@. The ODCSPER, HQDA (DAPE-
HRL} will maintain a continuous objective
evaluation based on reports submitted.
MACOMs will submit copies of all tnip re-
ports on MACOM assistance visits to
USADAOA. Staff assistance visits will he
made by USADAOA when onsite evalua-
tion of installation ADAPCPs are desired
by ODCSPER, HQDA. S:aff assistance vis-
its by USADAOA will be coordinated
through the MACOM alcohol and drug
control office.
" b Each MACOM commander will main-
tain a continuous assessment of the
ADAPCP through reports, staff visits, and
drug and alcohol assistance teams. DA
Form 3711-R and inspector general reports
should be used to assist in programming
and structunng staff and team visits. Addi-
tionally, development of a Program Evalua-
tion Worksheet 1s recommended for use as
the basis for continuing local program eval-
uation. Accurate and current information
should allow ADAPCP personne] 1o correct
program deficiencies and 10 improve overall
program effectiveness. If automated data
processing 1s used in program evaluation,
methods must be formulated to preclude
identification of individuals and to preserve
confidentiality.

8-5. USADAOA

a. Representatives of USADAQA will
visit installations and activities upon the re-
quest of the commander. This will be done
with & view to providing technical support
and assistance as determined by the installa-
tion commander. (See AR 10-78.)

b USADAOQA visits will normally be
made afier the annual MACOM assistance
team’s visit and will be coordinated with the
MACOCM alcoho! and drug control office.

J{“ (1191__:!./ /f{/ V74 _J/(‘,/ /7:/_-)’_,5

8-8. MACOM assistance teams

a. General guidance Each MACOM
commander will establish an assistance
team to visit selected subordinate installa-
tions and activities on a regular basis. The
team will—

{1) Determine if program objectives are
being met.

(2) Explain program policy.

(3) Respond to queries.

(4) Collect and disseminate information.

(5) Make recommendations on local pro-
gram operation and organization.

b. Procedures. pes ot 27 ;

(1) Assistance teams will visit each sub-
ordinate installation or activity within the
MACOM area of responsibility -a- minimum
of once each fiscal year. Additional visits
may be scheduled as required. .- - 0|

{2) Representatives of HSC will partici-

pate in assistance feam visits to installations
having an HSC MEDCEN/MEDDAC, in-
sofar as possible, and will observe program
activities listed in (3)(d) below.

(3) Assistance team visits to installations
will include, as a minimum, observations of
the following:

fa) Total program e¢ffectiveness. This in-
cludes command support to ail levels, ad-
ministration, organization, management,
personnel, and funding.

{(b) Prevention. This includes law cnforce-
ment activities, community action, and pre-
ventive education and training efforts.

fet Identification and referral procedures.

{d) Rehabilirgtion. This includes medical
support, reports, and records (including in-
take and followup records).

{e) All aspects of service for civilian
employees.

(4) Following wvisits, written reports of
significant findings and observations, includ-
ing recommendations for local program im-
provement, will be provided to subordinate
clemems directly or through command
channels, depending on Jocal policy.

Chapter 9
Army National Guard and Army
Reserve

9-1. Purpose

This chapler implements the provisions of
the Army Alcohol and Drug Abuse Preven-
tion and Control Program (ADAPCP) in
the Reserve Components (RC).

9-2. Applicabllity

The chapter applies‘to all RC soidiers while
performing military duty except extended
AD, 1ADT, SADT for 30 days or more, or
45 days’ involuntary ADT. (See the APPLI-
CABILITY provisions of this regulation).

9-3. Background

This chapter implements the ADAPCP in
the RC during periods of military duty-in
which other provisions of this regulation do
not apply. The outcome for the RC under
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this chapter is expected to be ihe sam2 3¢
for the Agctive Component: providing

soldiers the opportunity 0. free $hemselves

S

from the harmfut effects of aléohol and oth-
er drug abuse. The ADAPCP iis-» compre-
hensive program designed to improve Army
readiness through the prevention of &lcohol
and drug abusc and, as appropriste, facili-
tate the return to effective duty of rebabili-
tated soldiers who have the potentiay for
future service. The RC ADAPCP will be
operated with input from the Nationa)
Guard Burcau (NGB), the Office of the.
Chief, Army Reserve (OCAR), and
MACOM headquarters as a command pro-
gram. Commands will have the widest pos-
sible tatitude to use this program to improve
and maintain unit readiness. This chapter
will address matters specific te the RC
ADAPCP rather than reiterate the guid-
anceoelsewhere in this regulation. The intent
is for.the RC ADAPCP 10 parallel as close-
ly as possible the Active Component {AC)
ADAPCP while taking into consideration
differences in mission, and in-regulatory and
operational requirements and capabilities,
between the RC and AC.

9-4. Introduction

The provisions of chapier | apply to the Re-
serve Components under this chapter except
as specified below: )

a, Use will be made of the AC ADAPCP
through local coordination, as resources
permit

b. In addition to available AC ADAPCP
resources, the RC will refer soldiers to com-
munity-based rehabilitative and counseling
services at no cost to the Government. Al-
though a soldier may always self-refer to a
drug or alcohol treatment center, the RC
will not itself provide rehabilitation for alco-
hol or other drug abuse. AC ADAPCP
when avatilable through local coordination
can be used. This does not relieve com-
manders of their responsibility to the
soldiers under their commard in the areas
of ADAPCP prevention, education, abuser
identification, referral to community coun-
seling and rehabilitation centers, and subse-
quent return to duty if warranted. .

¢. The Alcohol and Drug Control Officer
{ADCO) function will be added at the State
Area Command (STARC) and Major U.S.
Army Reserve Command (MUSARC) level
in the RC in order to coordinate the RC
ADAPCP. The STARC/MUSARC ADCO
will perform coordinating functions as spec-
ified for installation level ADCOs in para-
graph 1-23.

d. RC TOE and TDA units will carry
out the applicable ADAPCP funciions spec-
ified in chapter 1.

e. RC commanders may not be able to
take disciplinary actions under the Uniform
Code of Military Justice (UCMY)) referred to
in paragraphs 1-9 and 1-10 due to jurisdic-
tional limitations. 1f administrative sanc-
tions are considered insufficient, RC
commanders should consult with their sup-
porting judge advocate.
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9-8. Prevention and control

The provisions of chapter 2 apply to the Re-
serve Components under this chapter. The
Alcohol and Drug Intervention Council
(ADIC) (sec para 2-7) will be instituted st
the STARC and MUSARC level when
appropnate.

5-5. identitication, reterral, and
screening

The provisions of chapter 3 apply to the Re-
serve Components under this chapter except
as specified below:

a. Community-based referral, counseling,
and rchabilitation services {State certified)
will be used in lieu of ADAPCP screening
in the RC unless AC resources are
available.

b. Personnel separation procedures are
contained in appropriate NG and USAR
regulations.

¢. Commanders will use DA Form 4856
(General Counseling) to refer soldiers to
cammunity-based counseling and rehabilita-
tive services. Upen receipt of the counseling
form, it is the responsibility of the soldier to
seck counseling and/or rehabilitation. Fail-
ure to seek Army-approved counseling and
treatment or to complele rehabilitation may
result in consideration for scparation under,
for example, AR 135-175 or AR 135-178.
Examples of statements to be entered on
General Counseling Forms are at paragraph
313 .

d. The commander or his or her designee
will work with the treatment program of the
soldier's choice, except that neither metha-
done maintenance nor mandatory disulfiram
{Antabuse) treatment will satisfy the re-
quirements of this chapter.

¢. Enrollment in the community-based
(civilian} equivalent of Track 1 (awareness
education), Track II (outpaticnt counsel-
ing}, or Track III (inpatient rehabilitation)
is the responsibility of the individual soldier
iz consultation with the command ADCO.

9~7. Rehabilitation

The provisions of chapter 4 apply to the Re-
serve Components under this chapter except
as sepcified below:

a. The goal of the RC ADAPCP rehabil-
itation and treatment program is the earliest
possible return of a rehabilitated soldier to
full effective duty.

b. The RC commander must be innova-
tive and empathetic when working with the
individual soidier and the rehabilitative

_ process. This is especially true because RC
soldiers will normally be treated by no/low
cost, nonmilitary programs such as Al-
coholics Anonymots {AA) or the Veterans
Administration (VA). The commander has
a need to know bow treatment of a soldier is
progressing; thercfore, as long as not pro-
hibited by State or Jocal law, the soldier will
sign a release statement to allow the com-
mander to obtain such information in order
to effectively assist community-based reha-
bilitation personnel in the treatment of the
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soldier (sec para 9-13). Failure of the aol-
diet to sign such a relcase may result in dis-
charge under appropriate USAR or NG
regulations.

c. When an RC soldier under this chap-
ter is detoxified at Army expense, an appro-
priate line of duty determination will be
made.

d. Appropriate RC personnel regulations
apply for seperation actions.

e. Section V, ADAPCP clinical certifica-
tion and internship, docs not apply to the
RC ADAPCP under this chapter.

9-8. ADAPCP Civilian Counsaling
Services

The provisions of chapter 5, as implemented
by MACOM headquarters, OCAR, and
NGB, apply to the Reserve Components
under this chapter.

8-9. Legal aspects of the ADAPCP
The provisions of chapter 6 apply 10 the Re-
serve Components under this chapter unless
explicitly prohibited by regulation or State
law. In addition, exceptions may be sutho-
rized by MACOM hecadquarters or the
NGB after coordination with HQDA
(DAPE-MPH-A).

9-10. Management Information
System

a. During periods covered by this chap-
ter, Reserve Components are exempt from
the reporting requirements in this regula-
tion. However, each STARC =&nd
MUSARC will submit a DA Form 3711-R
{Alcoho!l and Drug Abuse Prevention and
Control Program Transmiltal Summary
(RCS, CSGPA-1291)) through command
channels, to USADAQA. Appropriate
MACOM headquarters will consolidate
these reports.

b. STARC and MUSARC ADCOs need
not maintain individual case files on person-
ne} referred to community-based programs
except as needed for statistical information.

9-11. Evalyation

The provisions of chapter 8 do not apply w0
the Reserve Components under this chap-
ter. Technical support and program evalua-
tion to the RC will be furnished through
coordinating installation ADAPCPs.

8-12. Blochemicai testing

The provisions of chapter 10 apply to the
Reserve Components under this chapter ex-
cept as specified as follows:

a. STARC and MUSARC commanders
will be responsible for the functions listed in
paragraphs 1-4¢ and d.’

b. Unit commanders will be responsible
for the functions listed in paragraph 10-4e.

¢. Due to the geographical separation of
RC units and personnel from the ADCO,
urine specimens will be shipped directly
from the unit to the appropriate forensic
toxicology drug testing laboratory. Speci-
mens will be collected and shipped using
proper chain of custody procedures as out-
lined in appendix E.
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d. STARC and MUSARC ADCOs will
be responsible for managing urinalysis with-
in their commands. RC urinalysis quotas
will be allocated by the appropriate
MACOM. First priority for quotas will go
toward satisfying the annual requirement
for testing aviation, PRP, and MP
personnel.

9-13. DA Form 4856 (General
Counseling)

Sample remarks for cach section of the DA
Form 4856 are listed below:

a. Section 8. Date and Circumstances:
Simply describe the Who, What. When,
Where, and How of the specific incident(s).
The commander may include comments on
the soldier's duty performance (both gener-
ally and specifically) and comments regard-
ing the soldier’s attitude toward the Army,
the unit, the job, supervisors, peers, and
subordinates.

b. Section 9. Date and Summary of
Counseling: “‘On date, 1 advised Soldier's
name of his/her rights under Article 31,
UCM]J (or the gpplicable State code) and
the limited use policy IAW AR 600-85.
Based on {urinalysis, blood alcohol level, di-
rect observation, alcohol breath measuring
device, job performance, ctc.), 1 suspect
him/her of being an {alcohol} {(drug) abuser.
Substance abuse is incompatible with the
maintenance of high standards of perfor-
mance, military discipline, and readiness,
and poses 2 substantial threat 1o the health
and welfare of this unit. This counseling is
imposed as an administrative measure and
is not 1o be construed as punishment. You
are to seek evaluation, treatment, and reha-
bilitation at a State certified substance abuse
treatment center of your choice and at your
own expense. Your treatment under this
chapter will not include either methadone
maintenance or mandatory disulfiram
(Antabuse) trecatment; therapeutic use of
disulfiram (Antabuse) will be permitied on a
voluntary basis. 1 will work closely with the
counselor of your choice {empiloyed at no
expense to the Army) and assist you in your
attempts to return to full, productive duty
a5 soon as possible; however, continued
abuse may result in your discharge from the
(ARNG) (USAR). Sign the release below
and have your counselor fill out block 17 of
DA Form 4856 and return it to the unit
first sergeant within 30 days. Your failure to
sign the release, seek counseling, and com-
plete Army-approved treatment may result
in discharge IAW (AR 135-175, for USAR
officers} (AR 135-178, for USAR enlisted
soldiers) (appropriate NG regulations). Sub-
stance abuse is serious. It makes you unfit
for duty in this command, The impact on
your personal and family life is equally
serious.”

¢. Section 17, Interview Results and Rec-
ommendation: Statement Authorizing Re-
lease of Information (the soldier shouid sign
the following statement). *'Pursuant to
chapter 3, AR 340-21 (Army Privacy Pro-
gram), 1 hereby consent to release of infor-
mation by the Army concerning my
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slcohol/drug abuse to the State-certified,
Anny-approved substance abuse counseling
.and treatment center of my choice. 1 further
‘consent, under applicable State and Federal
law, to the release of information concern-
ing oy treatment and rchabilitation by the
substance counseling and treatment center
1o my commander.”

Chapter 10
Biochemical Testing

10-1. General

a. The DOD Binchemical Testing Pro-
gram was cstablished in 1971 by the Secre-
tary of Defense and is promulgated by
DOD Directive 1010.1. Each of the services
is required to implement procedures for bio-
chemical testing to screen for drug abuse of
detectable drugs. Procedures are established
for commander and physician directed test-
ing. Biochemical testing of unne can detect
various drugs, including amphetamines,
barbiturates, opiates, methaqualone,
phencycliding, cannabis, and cocaine with a
high degree of specifieity. Therefore, a prod-
uct containing any of these drugs even if
taken into the body several days prior 1o the
test. may yield a positive result.

b. Policy. It is Army policy 10 use bio-
chemical testing to—

(1) Preserve the health of soldiers of the
US. Army by identifying alcohol or drug
abusers 1n order 1o provide appropnate
counseling. rehabilitation. or other medical
treatment.

{2) Permit commanders 1o assess the se-
curity, military fitness, good order, and dis-
ciptine of their commands and to take
appropriate action based upen such an
assessment.

¢. Objectives. The objectives of biochemi-
cal testing are as follows:

(1) Early identification of alcohol or drug
abuse.

{2) Deterrence of drug abuse,

(3) Monitoring of rehabilitation progress
for those who require testing as parl of thetr
rehabilitation plan.

{4) Development of data on the preva-
Ience of alcohol and drug abuse within the
Army.

10-2. Purpose of testing

Biochemical testing for controlled sub-
stances or alcohol 15 a tool for the com-
mander 10 use for the purpose listed m @
through g below. In addition. biochemical
testing is a tool for the physician to use for
the purpose listed in a. b, and ¢ below. Indi-
viduals may use an alcohol breath iest for
the purpose listed in g below. Tests may be
taken—

a. To determine a soldier’s fitness for du-
ty and the need for counseling, rehabilita-
tion, or other medical treatment.

b. To determine the prescnce of con-
trolled substances in a soldier’s urine or
blood content during participation in the
ADAPCP.

¢. To gather cvidence to be used in ac-
tions under the UCMIY,

d. To gather evidence 1o be used in ad-
ministrative actions,

e. To determinc the presence of con-
trolled substance in a soldier's urine or
blood content for a valid medical purpose.

[ To determine the presence of con-
trolled substance in the urine soldicrs or the
blaod alcohol content during inspections.

g To serve as a safeguard at social gath-
erings where alcoholic beverages are served
to individuals who might otherwise not real-
ize how much alcohol they have consumed.

10-3. Testing programs

a. Commander-directed. Commanders
may direct individual soldiers, parts of
units, OF entire units to submit 10 unine test-
ing or alcohol breath testing in one or tnore
of the ways listed below. The decision to
test 18 a command judgment. Unne and al-
cohol tests will be conducted at the unit or
efsewhere as the commander directs. Com-
mander-directed urine tests will be adminis-
tered by the unit alcohol and drug
coordinator (UADC} following the proce-
dures set forth in appendix E. Soldiers must
be directly observed when providing urine
specimens as required in appendix E; how-
ever, they will be accorded maximum re-
spect and concern for human dignity as
much as possible under the particular cir-
cumstances. Coardination with the ADCO
15 necessary (o ensure that adequate labora-
tory support and supplies are un-hand 1o
support the planned testings.

(1) When there is reasonable suspicion
thart a soldier is using a controlied substance
or has a blood alcoho] level of .05 percent
or above while on duty. a urine or alcohol
breath 1est for the vahd medical purpose
under Military Rule of Evidence 312{f) of
determining the soldier’s fitness for duty
and the need for counseling, rehabilitation,
or other medical treatment. {See paras 64,
and table 61 for limitauons on use of the
results produced by this method.)

{2) A unine or alcohol breath test as a
search or seizure under Military Rules of
Evidence 312, 314, 315, and 3t6.

(3) A unne or alcohol breath test of part
of the unit, or cntire unit, as an inspection
under Miluitary Rule of Fvidence 313,

(4} A urine test of all personnel assigned
1o aviation, military police positions, and
personnel who are members of the Nuclear
or Chermical Personnel Reliability Program
as part of an inspection under Military Rule
of Evidence 313 a minimum of once a year,
Testuing can be on an individual basis. Avia-
tion spectalities which require annual testing
are listed in paragraph E. 17,

b. Physician-directed. Physicians may di-
rect a soldier patient to submit to a urine or
alcohol breath test—

(1) When the physician suspects the sol-
dier of using a controlled substance or abus-
ing alcohol 1o ascertain whether the soldier
requires counseling, treatment, or rehabili-
tation in the ADAPCP. (See table 6-1 for
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limitations on the use of results produced by
this method.)

(2) For any other valid medical purpose.

¢. Rehabilitation testing. Testing during
rehabilitation or treatmem will be per-
formed for the following categories:

(1) While in detoxificauon- ypon entry
and then at the discretion of the physician,
regardless of age or primary «abstance of
abusc.

(2) If detoxification is not required —dur-
ing the medical evaluation when eniering a
residential rehabilitation program. regard-
less of age and substance of abuse

(3) During any phase of rehabilitation,
regardless of age and substance of
abusc—once a weeck on an unannounced ba-
sis for the first month of rehabilitation s
recommended; however, the number and in-
tervals of tests will be determined by the re-
‘habilitation team.

d. ABAPEPstafftesting—Mihtary-and—cir
wittan-aeohot and-other-treatment-staffpery
i ) ol Feriodicnt ;
discretionof the ADCGomranunanmoumeed
basts—Appticants—forcivitran positionsmst

Civiliaun Urinalysis Program. The Depart-
ment of the Army has established a drug
testing program for civilian employees in ac-
cordance with the provisions of EO 12564
and DOD Dhrective 1010.9. See chapter 5§
for details.

10-4. Responsibilities

4. The DCSPER will provide Army Gen-
eral Stafl supervision of biochueimical testing
o include coordination with TSG, TJAG,
and the appropriate MACOMs for quarter-
lv quality assurance inspections of each Ar-
my and contractor drug testing laboratory.
A report of cach inspection will be provided
1o the OASD (HA).

b. TSG will—-

(1) Provide the Forensic Toxicology
Drug Testing Laboratery (FFDTL) capabil-
ity to support the Army's biochemical test-
ing responsibilities.

(2) Prescribe the methodology 10 be used
by the Army laboratories supporting test-
ing. to include issuance of standardized fo-
rensic toxicelogy drug testing laboratory
operating procedures for use in all Army
and contract laboratories which will estab-
lish standards and/or procedures for the
following:

{a) Intralaboratory chain-of-custody.

(b} Initial (screening) test. confirmatory
test and retests for each drug analyzed.
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{c) An internal quality control program
consisting of standards and controls of at
least 10 percent of the total number of urine
specimens analyzed on a monthly basis.

(d) Submit through the DCSPER
(DAPE-HRL-A) to ASD (HA) a copy of
the standard procedures, and any subse-
quent changes for approval.

(3) Provide technical guidance for the
collection and shipment of specimens.

{4) Collect and evaluate biostatistical da-
ta related to testing and provide to
USADAOQA on a monthly basis. This data
will include the following at a mitimum:

(a) Total specimens received.

(b) Total specimens tested by drug type.

{c) Total initial (screening) positives by
drug type.

(d) Total confirmed positives by drug
type.

(e} Number of specimens that wete not
testable because of an insufficient quantity
or handling errors.

(? For each positive specimen reported,
information regarding the category of uri-
nalysis and an appropriate code for the
grade/rank of the 1ested soldier.

{g) Forensic Toxicology Drug Testing
Laboratories will also monitor, and report
scparately, all prescreened specimens. (See
para 10-4b (4) to include total number re-
ceived and number confirmed.)

¢. MACOM Commanders will—

(1) Coordinate and monitor biochemical
testing within their command.

(2) Monitor the implementation of bio-
chemical testing at installations and activi-
ties over which they exercise jurisdiction.

(3) Designate points at appropriate loca-
tions to collect and ship specimens to the
servicing laboratory.

(4) Establish contact and coordination
with servicing laboratories as appropniate.

(5) Allocate available uninalysis quotas
within their command and monitor
utilization.

d. Installation commanders will—

{}) Appoint an officer, normally the AD-
CO, as Installation Biochemical Test Coor-
dinator and installation point of contact.

(2) Establish and maintain coordination
™y, with the laboratory providing support to the
-, installation.

. {3) Ensure that the installation biochemi-

“cal testing conforms to DA policy in this

¢, regulation, to include chain of custody pro-
‘yeedures and the installation prescreening
Qprogram.

. (4) Establish procedures to inform unit
commanders of all laboratory positive re-
sults concerning personnel in their unit in
the most expeditious way possible.

(5) Establish a biochemical collection
point, administered by the IBTC, to review
chain of custody documents and specimen
bottle labels for completeness and accuracy
{(app E) package for shipment, and ship
urine specimens in accord with procedures
in this regulation.

e. Unit commanders will—

(1) Appoint one ar more soldiers, grade
E~5 or above, 10 serve as unit alcohol and
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drug coordinators. These soldiers should
possess sufficient skifl, integrity, and maturi-
ty to carry out the highly sensitive duties
required, as well as have maximum
retainability to stabilize the position.

{2) Designate one or more solidiers, grade
E5 or above, o serve as observers duning
urinatysis. Observers should possess suffi-
cient maturity and integrity to ensure that
unne specimens they observe being provid-
ed are not contaminated or altered in any
way. Where possible, observers should be
superiors in the chain of command of the
soldiers being observed (for example, squad
leader, section leader, platoon sergeant, pla-
toon leader, first sergeant, and so forth).

(3) Epsure that commander-directed
urine tests and breath tests conform to the
provisions of this regulation.

{4) Coordinate with ADCO for required
support for command-directed urine tests;
for example availability of urine specimen
bottles, and to ascertain if the servicing
drug testing laboratory can process the
number of specimens to be collected.

(5) Ensure that those positive specimens
that will be used in UCMI or adverse ad-
ministrative actions are retained by the
FTDTL until the action ts complete. Sup-
porting staff judge advocates should be con-
sulted to determine whep UCMI and
adverse administrative actions are complete
for the purpose of retaining positive speci-
mens. (Examples of completed actions in-
clude nonjudicial punishment under Article
15, UCMI, which is complete on the date
punishment s imposed; courts-martial are
complete on the date approved by the ap-
proving authonty.) The FTDTL will auto-
matically retain positive specimens for a
period of 60 days from the date the labora-
tary certifying official signs DA Form
5180-R (Urnalysis Custody and Repott
Record) containing the results for the par-
ticular specimen. A completed sample of
this form is shown at figure E-1. Instruction
for completing the form are also shown in
figure E-1. DA Forms 5180-R will be local-
ly reproduced on 8% - by 1ll-inch paper.
This form is located at the back of this regu-
latton. If retention beyond this 60-day pen-
od is necessary, the unit commander will
send an electronic message or letter to the
laboratory requesting the positive specimen
to be retained. In response to this request,
FTDTL will retain the specimen for an ad-
ditional 120 days after the end of the initial
60-day period. Should retention beyond this
total period of 180 days be necessary, the
unit comnmander must request an additional
perind of retention. This request must speci-
fy the period for which the specimen is to be
retained and provide justification for this
additional period.

[ Tral counsel will ensure that personnel
from FTDTLs required to testify in courts-
martial are given a minimum of 10 days no-
tice before the trial date unless otherwise di-
rected by order of a military judge. Notice
will be given by electronic message. The
message will include a fund cite for travel
and TDY.
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g Armmy Forensic Toxicology Drug Test-
ing Laboratorics and contract laboratones
will—

{1) Provide testing service to all Army
and Air Force installations and activities
within their geographic area of responsibili
ty or as published in quota messages from
DA.

(2) Exercise inteal quality control sur-
veillance 1o ensure maintenance of the mini-
mum drug detection sensitivity screening
levels as prescribed by Assistant Secretary
of Defense (Health Affairs).

(3) Test all urine specimens in accord-
ance with the requirements of DOD Direc-
tive 1010.1, the requirements of OTSG, and
the standard forensic toxicology drug test-
ing laboratory operating procedures.

(4) Ensure that all urine specimens arc
processed according to the chain of custody
procedures published by OTSG and that
chain of custody documents are properly
annotated.

{5) Within 10 duty days after receipt of
specimens, report results 10 the originating
unit by message. A copy of the message will
be submitted to the Armed Forces Institute
of Pathology. The completed DA Form
5180-R, (fig E-1), will also be dispatched at
this time to the originating unit. If MINI-
MIZE is in effect, data will continue to be
transmitted by clectrical means. Reports
will specify which specimens were con-
firmed positive and which were negative.
No further information concerming negative
specimens shall be reported to the originat-
Ing unit.

(6) Establish and maintain direct techn-
cal Liatson with other testing laboratories for
purposes of standardization of methodology
and the exchange of technical information
which may be of mutual benefit.

(7) Develop and publish a standard oper-
atng procedure {SOP) manual as directed
by OTSG. This manual shall be submitted
to OTSG (DASG-PSC-L} for approval.
Comes of this manual and al! changes there-
to will be provided to ASD (HA).

(8) Retain all documents or certified cop-
ies, pertaining to all positive test results at
the FTDTL for at least 5 years from the
date of the results report. At the end of 5
years, these records will be disposed of as
prescnibed by the Adjutant General for ad-
ministrative records. These documents in-
clude all chain of custody documents,
record of initial tests, confirmatory tests and
retests for positive specimens.

(9) Provide data in format required, for
the Drug and Alcohol Management infor-
mation System (DAMIS) for the purpose of
tracking, comparison of trend data and
accountability.

(10} Disposition of Specimens. .

fa) All ncgative specimens will be
discarded.

(b) Specimens confirmed positive and
that are not used up in the testing process
will be retained in a frozen state for penod
of 60 days following the issuance of the pos-
itive results report. Positive specimens will
be retained for an additional 120 days when
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requested by the originaling unit. (See para
10-4¢.)

10-5. Collection and transportation of
urine specimens

a. The installation commander has the
overall responsibility for the collection.
packaging {or shipment, and shipment of
urine specimens. In sitvations where MED-
DAC/MEDCOM TDAs include resources
for this function, they will continue to pro-
vide these personnel to the ADCO to assist
in urine collection procedures.

b. Al urine specimens must be handled
by foliowing a formal chain of custody. The
chain of custody must account for each in-
dividual unne specimen in groups of 12 or
less from the time of collection of the urine
specimens until final analysis at the drug
testing laboratory.

(1) The number of persons handling each
specimen will be kept to a minimum to pro-
tect the integrity of the specimens.

(2) At the installation level, all urine
specimens will be handled following the
SOP set forth in appendix E.

(3) At the drug testing laboratories, all
specimens will be handled following proce-
dures established by OTSG.

¢. Collection of urine specimens will be
accomplished in a manner and under cir-
cumstances conducive to the prescrvation of
human dignity as much as possible.

(1} Specimens will be collecied in Bottle,
Urine Specimen, Shipping, 120s: U/
I—Package, national stock number (NSN)
6640-00-165-5778. Optional use of the
wider mouth nonsterile specimen container
cup, NSN 6530-01-048-0855, is authonzed
for callection of urine specimens from fe-
male service members. (See para F--6.)

{2y Each unne specimen bottle will con-
tatn a minimum volume of 60 milliliters
{more than one-half of the volume of the
bottle).

{3) DA Form 5180-R (RCS CSGPA
1687) will be used to account for all speci-
mens and will be forwarded with the speci-
mens as set forth in appendix E. DA Form
S180-R will be reproduced locally on 814
by 1l-inch paper.

d. Unne spreimens will be shipped with-
out preservatives or refngeration to the ap-
propriate drug testing laboratory. I 1s
necessary 1o ensure delivery at the carliest
date and, where possible, not later than 3
days after sample collection.

(1) Shipments will be assigned transpor-
tation priority | with a required delivery
date (RDD) 3 days aficr the date on which
the specimen was taken. The priority and
RDD will be entered in the sppropriate
biocks of DD Form 1384 (Transportation
Control and Movement Document) or 1n
the “Description of Contents” block of the
U.S. Government biil of lading.

(2) Transportation officers will arrange
for movement of these three samples by any
of the following:

{a) Expedited surface transportation.

{b) U.S. Postal Service by first class mail,
unless one or more specimens in the ship-
ment were taken as a search or seizure
under paragraph 10-3a4(2), in which case
registered mail will be vsed.

{c) The military Airltft Command trans-
portation system: nonindustrially funded
military organic aircraft.

(d) U.S. flag commercial air freight; air
express, arr freight forwarder.

{e) By foreipn flag air carriers, when
none of the transportation means above are
available.

10-6. Alcohol breath measuring
devices {ABMD}

a. Egquipment. Two basic types of ABMD
are authorized for use.

(1) Portable {maobile} breath measuring
devices, Portable {mobile) breath testing de-
vices may be used only for preliminary
screcning or cducational purposes. The re-
sults of a portable ABMD may not be used
in any disciplinary or administrative action
unless they are confirmed by a nonportable
ABMD or a blood aicohol test, as described
below. These devices must be histed on the
Nanonal Highway Traffic Safety Adminis-
tration (NHTSA) approved products list
published in the Federal Register. This
equipment will be operated, calibrated, and
maintained in accord with manufacturer
instructions.

(2) Nonpartable ABMD (nonmobile)
breath testing devices. Nonportable ABMDs
must be on the NHTSA-approved products
list. Breath tests using this equipment must
be administered by law enforcement person-
nel certified 10 operate equipment in accord
with AR 190-5. Test results {rom this
equipment can be used as a basis for admin-
1strative or disciplinary action,

b. Procedures. Commanders may use
portable ABMDs for screening in one or
more wavs listed in paragraph 10-3a.
Screening results are considered prelimi-
nary. Before screening results may be used
in any administrative action, they must be
confirmed by nonportable ABMD or a
blood test administered by a medical treat-
ment facility. A confirmatory test may only
be administered if the soldier voluntarily
consents to the second test (sce Military
Rule of Evidence 314) or the commander
has sufficient evidence for probable cause
under Military Rule of Evidence 315. A
portable ABMD screeming result which in-
dicates impairment is not sufficient probable
cause to serve as the basis for the confirma-
tory test.

c. ABMD requisitioning. Pyrchase au-
thority and basts of issue for ABMD use for
ADAPCP purposes is contained in CTA
50-909.

d. ABMD maintenance. ABMDs arc
commercial items of cquipment and mainte-
nance and calibration is the responsibility of
the purchasing installation.
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10-7. Urine drug prescreening (fleld
testing)

a. Overview. The primary means of test-
ing urine specimens is through a2 DOD cer-
tified laboratory. The use of DOD and DA
approved portable and nonportable drug de-
tection systems to prescreen urine speci-
mens at the instaliation is an acceptable
means for making a preliminary determina-
tion regarding the abscnce or presence of
drug metabolite in a urine specimen. Expect
Except for negative specimens submitted for
internal quality control in accord with para-
graph F-3g(4), negative specimens may be
discarded. Positive specimens must be im-
mediately forwarded to an FTDTL or Ar-
my contract laboratory for testing.

b. Policy.

(1) All prescreening must he accom-
plished under chain of custody as outlined"
in appendix E and follow operational proce-
dures as outlined in appendix F.

(2) Installations and activities conducting
prescreening must have trained and certified
equipment operators and a quality control
program at the installation. They also must
participate in a quality control (QC) pro-
gram that is external to the installation. The
external QC program will be managed by
USADAOA and coordinated through the
appropriate MACOM ADCO,

(3) Operator training and certification is
an installation responsibility, to include ar-
rangement for the training that has been ap-
proved by HQDA and programming for the
cost of the training.

(4) Positive prescreening results are pre-
liminary until confirmed as positive by an
FTDTL or an Army contract drug testing
laboratory or by admission of drug use by
the service member.

(5) Prior to receipt of the confirmatory
testing results from a drug testing laborato-
ry, or by an admission by the service mem-
ber, commanders may use positive
prescreening results only for the following
purposcs:

(a) Referral to the ADAPCP Communi-
ty Counseling Center for screening.

{b) Temporary transfer, removal, or sus-
pension from duty of personnel serving in
sensitive duty positions or in positions
where drug abuse presents an immediate
danger to the safety, health, or welfare of
others.

{c) Temporary suspension of access to
classified information.

(6) If the prescreened positive result is
not confirmed as positive by an FTDTL or
Army contract drug testing laboratory or an
admission by the service member—

{a} The resuits may not be used to take
further adverse administrative or disciphi-
nary action,

(b} Any temporary action based upon the
prescreening results shall he rescinded.

(7) To the extendextent an action is
based upon cvidence other than the
prescreening result, nothing in b(1) through
(6) above precludes continuation of tempo-
rary or other appropriate action.

43


EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS


10-8. Retesting of specimens

a. Urine specimens may be retested, pro-
viding a sufficient quantity of the specimen
is available to permit retesting. All requests
for a retest will be in writing. Retesting will
be accomplished as follows:

(1) Upon request of the submitting nstal-
lation/command, the soldier. or the attor-
ney representing the service member. Al
requests must be forwarded through the
submitting installation/command to the Ar.
my/Air Force laboratory performing the
initial test, or through USADAOA in the
case of contract laboratories.

(2) Upon request of an administrative
board under rules applicable to the board.

(3) Upon order of a court-martial or
rules applicable to the court-martial.

b. A soldier may obtain a relest at a fo-
rensic laburatory cutside the DOD labora-
tory system at the service member’s own
expense when a sufficient quantiy of the
same specimen is available to permit
retesting.

10-9. Requests for documents

a FTDTL or Army contract laboratory
documents pertaining to a positive urinaly-
sis results used in connection with adverse
administrative or disciplinary action may be
obtained by written request. Ajl requests
must identify the documents requested and
must be submitted through the soldier’s in-
stallation/command to the Army/Air Force
or contract laboratory which performed the
urinalysis. Documents will be furnished a1
no expense ta the soldier as follows:

(1) Upon request of the installation/com-
mand, the soldier, or with soldiet’s consent,
the attorney or other designated agent rep-
resenting the soldier.

(2) Upon request of an administrative
board under rules applicable to the board.

(3) Upon order of court-martial or rules
applicable to the court-martial.

b, Documents which may be obtained
from an FTDTL or Armmy contract labora-
tory include, but are not limited to the
following:

(1} Installation and laboratory chain of
custady documents.

(2) The official report of a positive test
result.

(3) A description of the analytical
methodology.

(4) Results of the analysis of the soldier's
sample and of other samples in the batch.

(5) Qualifications of laboratory
personnel.

(6) A description of the quality assur-
ance/quality control system.

¢. The provision of this paragraph are
not intended 10, and do not, provide any
rights or privileges as to the relevancy or
admissibility of laboratory documents that
are not otherwise afforded by the UCM),
the Manual for Courts-Marnal, or regula-
tions governing adverse administrative and
disciplinary actions. There is no require-
ment that any proceedings be delayed or
postponed pending receipt of laboratory
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documents by the soldier concerned. How-
ever, such delay should normally be granted
when the soldier presents a plausibie show-
ing that information in the laboratory docu-
ments would be favorable to the soldier.
Such evidence may consist of testimony or
documents indicating failure to comply with
prescribed policies and procedures in the
collection, transportation, or testing of urine
specimen in question. The possibility that
laboratory documents may be favorable 10
the soldier will ordinarily not be a basis {or
delay. If a delay is granted, consideration
should be given, consistent with applicable
tules of procedure. to accomplishing as
much of the action (board hearings, ctc.) as
possible, then staying the proceedings pend-
ing receipt of the requested laboratory docu-
mentation. In no case will failure to comply
with the provisions of this paragraph be
used to invalidate an otherwise valid and le-
gally sufficient adverse administrative or
disciplinary action.
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Table &1
Use of mandatory urine or alcohol breath testing results

WAYS a commander may direct unne of alcoho! Referral to ADARPCP Disciplinary action under Characterzation of
breath tast UCMJ discharge
Yo determine fitness tor duty and the need Yes No (See note 5) No (See notes 5 and

for counseling, rehabilitation, or other medical
treatmant {See note 2)

Participation in ADAPCP Yes (See nole 3)

Saarch or seizure under Military Rules of Yes
Evidence 312, 314, 315 and 316

As part of a military inspection under Military  Yes
Rule of Evidence 313

No (See note 5}

Yes

Yes

6)
No (See notes 5 and
6)

Yes

Yes

Other administrative

Yes

Yes (See note 4)

Yes

Yes

acton (See note 1)

Ways a physician may dwecl unne or glcohot breath
tasts:

Ascertain whether a soldier requires Yes
counseling, treatment, or rehabilitation for
drug or alcohol abuse

Other vahd medical purpose Yes

No

Yas

No

Yes

Yes

Yes

Notes:

1. For example, withholding pass pavileges (AR 630-5), admonition and (AR 600-37, chap 2). revocation ot secuny clearances (AR 6044, chap 10), bar to

reanistment (AR 800-80}; and suspenson of PRP cendication (AR 50-5, AR 50-6), sge generalty FM 27-10,

2. This calegory refers 10 a soldier for whom the commander has a reasonable suspicion has ngested drugs or alcohol as opposed (o peobable cause that the soldier

has ingasted drugs or alcohal. Sae your local SJA ¢ i goubt

3. For solchers enrolled n ADAPCP, can be used o determine whather further rehabilitation etiorts are practcal m accord with AR 635-200, chapter 9.

4, However, tor soldiers enrolled in ADAPCP, discussion of ADAPCP parepaton i EERs and OERs must be in accordance with AR 623-105 or AR 623-205. In

addrtion, 1he fact that a soldier is pariicipating in ADAPCP should be revoaled only 10 those with an otficial need 10 know, see paragraph 6-1b.

5. See paragraph 6-3¢ loc an exception 1o this lvnitation.
6. See paragraph 6-5f for an exception 1o ths Jwmutabon,

AR 800-85 « UPDATE

45


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


46

DCSPER

1
HUMAN RESOURCES
DIVISION
{HRD}
|
ADCO
| B ] 1 ]
ADMINISTRATION ASSISTANCE CIVILIAN PROGRAM PREVENTION
AND RESOURCE AND ADMINISTRATION EDUCATION
MANAGEMENT ASSESSMENT {CPA} (EDCO)

Figure 1-1. Typical MACOM headquarters organization chart for ADAPCP

DEPUTY FOR
PERSONNEL/AND
COMMUNITY AFFAIRS

ALCOHOL AND
DRUG CONTROL
OFFICE
ADMINISTRATIVE c'm;:];‘":ﬁ::“ CLINICAL ?ﬁ?c?r?:
SUPPORT pad REHABILITATION eLCD)
1
COUNSELING

Figure 1-2. Typical installation/community organization chart tor ADAPCP
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UNIT LEVEL
(COUNSELING, REFERRAL
AND ADMINISTRATIVE
ACTIONS)

COMMUNITY COUNSELING
CENTER

{SCREENING AND EVALUATION)

ADAPCP
ENROLLMENT

|

1

TRACK | ADAPCP

EDUCATION/REHABILITATION
SERVICES

AWARENESS EDUCATION
{ALCOHOL AND OTHER DRUGS)

TRACK W

NON-RESIDENTIAL
REHABILITATION

MEDICAL EVALUATION
AS REQUIRED

TRACK
RESIDENTIAL TREATMENT

MEDICAL EVALUATIONS
REQUIRED (FOLLOW-UP

(MAX 30 DAYS) (MIN 30 DAYS) FOR A TOTAL OF ONE YEAR)
Figure 4-1. ADAPCP rehabilitation and treatment process
AWARENESS
[ eoucanon croues ||
RETURN TO DUTY
TRACK |
ADAPCP SERVICES [
FURTHER ADAPCP SERVICES
* INDVIDUAL 1 | (eyaLUATION OR REFERRAL TO
COUNSELING/ OTHER AGENCY).
ASSESSMENT
« AS REQUIRED

Figure 4-2. Track |, ADAPCP education/rehabilitation services

AR 600-85 ¢ UPDATE

47


EppsS


EppsS

EppsS


RECOMMENDATIONS:
~ RETURN T0 DUTY/

RETENTION

— ADMINISTRATIVE

ACTION

— FOLLOWUP AS

APPROPRIATE

— TRACK i

RESIDENTIAL
TREATMENT

— RERERRAL TO

OTHER COUNSELING
OR ASSISTANCE

MEDICAL
EVALUATION

NDIVIDUAL
I counseuwc
TRACK Il
NON-RESIDENTIAL e
REHABILITATION
- COUNSELING
Figure 4-3. Track Il nonresidentlal rehabllitation
TRACK 11
REHABILITATION/ RESIDENTIAL
TREATMENT [rr— TREATMENT amm—
MEDICAL EVALUATION (68 WEEKS]
REQUIRED

Figure 4-4. Track Il residentlal rehabilitation/treatment

48

AR 60085 « UPDATE

SERVICES COMPLETED
RECOMMEND COMMAND
ADMINISTRATIVE
ACTION

SERVICES COMPLETED

RETURN TO BUTY

OUT PATIENT

FOLLOW UP $0R A TOTAL
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e RTD

ADAPCP SERVICES
ADAPCP TRACKS I, 1t & IN
! enroument [ | MEDICAL EVALUATION
AS REQUIRED
SUPERVISOR + =y
:
[ |
L | CIVILIAN
COORDINATOR ||
SELF
REFERRAL p——
RESOURCES SERVICES
* cviaw ™ compLeETeD
COMMUNITY)

* WRITTEN PERMISSION FROM CLIENT REQWRED FOR SUPERVISOR INVOLVEMENT

Figure 4-5. Civillart rehabilitation model (voluntary}
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(Appropriate letterhesd)

ATZM-PA-AD 7 November 1985

SUBJECT : Request for Confirmation of Reassignment and Enrollment of ADAPCP Client

Commander

24th Inf Div and Fort Stewart
ATTN; AFZP-PAP-AP (CCO)

Fort Stewart, GA 31313

1. Request confirmation of assignment and enrollaent in the ADAPCP of the following individual. Upon

notificationef enrollment in your program, the ciient’'s ADAPCP record will be forwarded per AR
600-85.

a, Name /Rank/SSh: John D. Doe, PFC, 021-55-2495.

b. Status in program: Track I1, nonresidential rehabilitattion.

¢. Program entry date:; 29 Septeober 1985,

e. Date of PCS 1055 report to USADAOA (DAMIS) : 30 October 1985.

2. Physiclian dingnosis/basis fcr enrollment: alecohol abuse, svpisodic.

g. Assignment instructions/reporting date: Headquarters Company, 24th Infantry Division, Fort
Stewart, GA 31313. Reporting date, 10 Novenber 1989,

h. Counselor's name/telephcne number: Mrs. Gayle Seith, AUTOVON 587-2804.

2. The above information has been released to you fromofficial ADAPCP rehabilitation records, the
confidentiality of which is protected bty Federal law and Army regulantion.

FOR THE COMMANDER:

LAWRENCE P. SMITH
MAZ, IN
Alcohol and Drug Control Officer

Figure 7-1. Sample request from ADCO to ADCO
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(Appropriate letterbesd)
AFUF-JFO-CCC 20 November 1985
SUBJECT: Request for ADAPCP Client Case File

Commnander

24th Inf Div and Fort Stewart
ATIN: AFZP-PAP-AP (CCC)

Fort Stewart, GA 31313

1. In accordance with AR 800-85, request that the following named soldier complete ADAPCP client case
file be forwarded to this location for continuation in rehabilitation counseling. The following
information is provided for confirmation of enrollment:

a. Nams /Rank SSN: John D. Doe, PFC, D21-55-2495.

b, Date of enrollment at new assignment : 20 November 1985.

¢. Date of PCS galn report to USADAOA (DAMIS) : 20 November 1985.

d. Mailing address rfor gaining ADAPCP:

Community Commander
Hanau Military Community
ATTN: Hanau North CCC
Francols Kaserne

APO New York 09185

FPOR THE COMMANDER :

FRANK T. DOBBS
MAJ, AR
Alcohol and Drug Control Officer

Figure 7-2. Sample request for ADAPCP client case file
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(Appropriste jetterhead!

ATZIM-PA-AD 7 November 1985

SUBJECT : Request Zor Confirmation of Reassignment and Enrollment of ADAPCP Client

Commander of:

PFC John D. Dos, 021-55-2495
Company C, 793 Medical Company
APO San Francisco 96334

1, The above named individual has been snrelled in the Army Alcohol and Drug Abuse Prevention and
Control Program {ADAPCP)} since 29 September 1985, Request that PFC John Dos be referred to your local
Comounity Counseling Center (CCC) for further rehabilitative counseling services per AR 600-85.

2, In order for counseling service to contipue, the following information is provided for your local
CCC staff,

a, Name /Rank/SSN: John D, Doe, PFC, 021-55-2495.

b. Status in program: Treck 1], nonresidential rehabilitation.

¢. Program entry date: 29 September 19835.

d. Rehabilitation progress: Progressing.

o. Date of PCS 1oss report to USADAOA {DAMIS} : 30 October 1985.

t. Physician diagnosis/basis for enrollment: alicohol abuse, episodic.

g. Assignment instructions/reporting date: Company £, 793 Medical Company, APO San Franclsco
96334, Reporting date, 10 November 1985,

h. Counselor's name/telephone nuxzter: Mrs, Gayle Szith, AUTOVON 687-2804.

3. The inforoation in paragraph 2 of this correspondence has been released to you fromofficial ADAPCP
rehabllitation records, the confidentiality of which is protected by Federal law and Aray

regulation. It is requested that this correspondence be forwiarded to the servicing CCT 5tarff et the
time of referral of the individual for enrollment.

FOR THE COMMANDER:

LAWRENCE P, SMITH
MAT, IN
Alcohoi and Drug Tontrol Officer

Figure 7-3. Sample request from ADCO 1o unit commander
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(Appropriate letterbesd)
ATZIM-PA-AD 7 Rovembay 1985
SUBJECT: Request for Confirmation of Reassignment and Enrollment of ADAPCP Client.

THRU: Compander
21lst {AG) Replacement Battalion
AP0 New York 09057

TO: Copmander
PFC John D, Doe, 021-55-2495

l. In accordance with AR 600-85, request this correspondence be immediately forwarded to the unit
commander of PFC John D. Doe, 021-55-2495 for immediate action.

2. The above named individual has been enrolled in the Army Alcohol and Drug Abuse Prevention and
Control Program (ADAPCP) since 29 Septenber 1985, Request that PFC John Doe b referred Lo your local
Community Counseling Center (CCC) for further rehabilitative counseling services,

3. Inorder for counseling service to contlnue, the following information 1s provided for your local
CCC staff:

a8, Nams /Rank/SSN: John D, Doe, PFC, 021-55-2495,

b. Status in program: Track II, nonresidenttal rehabilitation.

¢, Program entry date: 29 September 1985,

d. Rehabllitation progress: progressing.

o. Date of PCS loss report to USADAQA (DAMIS) : 30 October 1985.

f. Physiclan diagnosis/basis for enrollment: alcohol ahuse, episodic.

g. Assignment instructiaons/reporting date: 215t AG Replacement Battalfon, AP0 New York 09057,
Reporting date, 10 November 1985,

h. Counselor's nams/telephone number: Mrs. Gayle Smith, AUTOVON 687-2804.

4. The information in paragraph 3 of this correspandence has been released to you froc official ADAPCP
rehabilitation records, the confidentiality of which is protected by Federal law and Army

regulation, It is requested that this correspondence bs forvarded to the servicing CCC staff at the
time of raferral of the individual for enrollment,

FOR THE COMMANDER:

LAWRENCE P, SMITH
MAJ, IN
Alcohol and Drug Control Officer

Figure 7-4. Sample request from ADCO to replacemeant activity commander
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(Appropriate letterhead)

ATZM=FA-AD 1 September 1985

SUBJECT: Letter of Transmittal

Director

U,S. Argy Drag end Alcohol
Technical Activity

ATTN: DAMIS

5600 Coluxmbin Plke

Felis Crurch, VA 22041-5140

In accordence with AR 60085, chapter 7, paragraph 7-11, the enclosed ADAFCP Client Intake Records
{5), Client Progress Reports (11}, PCS loss {2) and galn (1) reports are submitted for the period 1l
August through 8 August 1985.

FOR THE COMMANDER :

19 Encl
as
LAWRENCE P. SMITH
MAJ, IN
Alcohol and Drug Control Officer

Figure 7-5. Sample letter of transmittal
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY. Title V, Public Law 92-129; section 413, Public Law 92-255

PRINCIPAL PURPOSES.

a. To provide necessary information to evaluate the existence of and, if appropriate, the nature and extent of the client's alco-
hol and other drug problem.

b. To provide baseline information for monitoring the client's progress durning rehabilitation in the Alcoho! and Drug Abuse Pre-
vention and Control Program (ADAPCP).

¢. To ensure continuity of care of client enrolled in ADAPCP rehabilitation.

d. As part of the Act Army soldier's medical record, to provide information to military physicians in diagnosing other madical
problems and in prescribing medication.

e. To provide statistical information for program evaluation,

ROUTINE USES

a. Active Anmy soldiers. Release of any information from this form is subject to the restrictions of 21 USC 1175 as amended
by 88 Stat 137,42 USC 4582 amended by 88 Stat 131 and chapter 1, title 42, Code of Federal Regulations. Under these stat-
utes and regulations, disclosure of information that would identity the client as an abuser of alcohol or other drugs is authorized
within the Army Forces or 10 those components of the Veterans Administration fumishing health care to veterans. AR 600-85
turther limits disclosure within the Armed Forces to those individuals having an official need to know (for example, the physician
or the client’s unit commander). All other disclosures require the writtan consent of the cliant except disclosures (1) to medical
personnel outside the Armed Forces 1o the extent nacessary 10 meet a bona fide medical emargency: (2) to qualitied personnel
conducting scientific research, management, or financial competent junsdiction.

b. Cwilian employees and other personnel. Release of any information from this form is subject to the restrictions of 21 USC
1175 as amended by BB Stat 13742 USC 4582 as amended by 88 Stat 131 and chapter 1, title 42, Code of Federal Regula-
tions. All disclosures require the written consent of the client except disclosures (1) 10 medical personnel to the extent neces-
sary to meet a bona fide medical emergency; (2) to qualified personnel conducting scientific research, managament, or financial
audits or program evaluation or (3) upon the order of a court of competent jurisdiction.

¢. Stugies. intormation trom this form is forwarded to the U.S. Army Drug and Alcohol Operations Activity (USADAQA) for sta-
tistical analysis, Army-wide program evaluation, trend data, and gross data for research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

a. Disclosure s mandatory for Active Army soldiers. Failure to obey order from competent authority to provide requirad infor-
mation may be subject to appropriate disciplinary action under the UCMJ,

b. Disclosure s voluntary for civilkan employees and other personnel. The failure to disclose the information will resutt in a
reduced capability of the program to provide treatment and services.

Figure 7-6. Sample Privacy Act atatement
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Appendix A
References

Section |
Required Pubiications

AR 4)-2

Army Medical Treatment Facilities General
Administration (Cited in para 2-1b.)

AR 40-3
Medical, Dental. and Veterinary Care. (Crt-
cd in paras 4-6d and 4-17)

AR 40-61
Medical Logistics Policies and Procedures.
(Cited in para 2-154.)

AR 40-66
Medical Record and Quality Assurance Ad-
munistration. (Cited in paras 6-1. 7-7. 7- 16,
and 7 I8)

AR 40-330
Rates Code and general policies for Army
Medical Department Activines {(Cited m
para 4-6h.}

AR 40-501
Standards of Medical Fitness. (Cited n para
1-14d))

AR 50-5
Nuclear Surety. (Cited in paras 1-10b and
1- 15, and 10-3a.}

AR 50-6
Chemical Surety Program. (Cited 1n paras
1 I and 1-15)

AR 190-5
Motor Vehicle Traflic Supervision. (Cited in
para 2-15¢.)

AR 190-22
Search, Seizure and Disposition of Property.
(Cited in para 2-15)

AR 190-50

Physical Secunty for Storage of Controlled
Medicat Substances and Other Mcdically
Sensitive ltems. (Cited in para 2- 15d.)

AR 195-5
Evidence Procedures (Cited in para 20 15)

AR 310-10
Military Orders. (Cited in para F-56)

AR 31649
The Army Authonzation Document System
(TADDS). (Cited 1n para 1-21b4))

AR 340-1
Records Management Program. (Cited 1n
para 6-10f)
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AR 340-17
Release of Information and Records From
Army Files, (Cited in para 6-101)

AR 340-18-9

Maintenance and Dusposition of Medical
Functional Files. (Cited in paras 6-ld and
- 16a.)

AR 340-21
The Army Privacy Program. (Cited in para
6 1h)

AR 360-5
Public Information. (Cited 1 para 6~12a.)

AR 570-4
Manpower Managemeni. (Cited 1o paras
1-19 and 1-21b.}

AR 600-20
Army Command Policy and Procedures.
{Cited in para 4-16.)

AR 600-105
Aviation Service of Rated Army Officers.
{(Cited in para 1-14.)

AR 604-5
Personnel Secanity Program (Cited in para
b 13)

AR 635-10
Processing Personnel for Separation (Cited
in para F—4¢ and F-5b.)

AR 635100
Officer Personnel. (Cited in paras 4-26g and
-5 )

AR 635-200
Enlisted Personnel (Cited in paras 4-260,
6 5d. and D-2))

DA Pam 5704
Manpower Procedures Handbook (Cited 1n
paras 1-19 and 1-21b}

DA Pam 570-551
Swefing Guide for US Army Garnisons.
(Crted n paras 1-19 and 1-21b

DA Pam 570-553
Staffing Guide for Headquarters Continen-
tal US Armies (Cited 10 para 1-19 }

DA Pam 570-557
Swafiing Guide for US Army Medics) De-
partment Activities. (Cited i para 1-19)

DA Pam 570-566
Staffing Guide US Army Depots. (Cited 1n
para 1-19.)

DOD Directive 1010.1
DOD Drug Abuse Testing Program. (Oned
i paras 1=4b and [D-2))

DOD Directive 1010.3
Drug and Alcohol Abuse Reports. (Cited tn
puara 1-4b.)
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DOD lInstruction 1010.6 7
Rehabititation and Referral Services for Al
cohol and Drug Abusers. (Cited in para 4b.)

TB Med 290
Drug Abuse. {Cited in para }-12.)

TB Med 291

Guidance for Inventory., Control, and Ac-
countability of Drugs and Injection Devices
of Potentinl Abuse at Medical Treatment
Facilities Worldwide. (Cited in para 2-150.)

Section |l
Related Publications

A relatad publication 1s meraly a source of addmonal
wnformauwon. The user does not have 1o read it 10
undarstand this regukation

AR 10-78
Umited States Army Drug and Alcohol
Technical Actinaty,

AR 135-178
Separation of Enlisted Personnel.

AR 190-30
Military Police Investigations.

AR 19041
Customs Law Enforcement.

AR 195-2
Cryminal Investigation Activities

AR 360-81
Command Information Program.

AR 623-105
Officer Evaluation Reporting System

AR 623-205
Enlisted Evaluation Reporting System

AR 635-5
Separatuon Documents,

AR 680-1
Unit Strength Accounting and Reporting.

Civilian Personnel Regutation 3022,

NGR 40-501
Standurds of Medicul Fitness

Section I
Prescribed Forms

DA Form 3711-R
Alcohol and Drug Abuse Prevenuon and
Control Program. {Prescribed in para 7-3))

DA Form 4465
Client Intake Record. (Prescribed in para
3-109)

DA Form 4466
Chent Progress Report. (Prescribed an para
7-8)
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DA Form 5017-R
Civilian Employee Consent Form. (LRA)
(Prescribed in para 4-4.)

DA Form 5018-R

ADAPCP Client's Consent Statement for
Release of Treatment Information. (LRA)
{Prescribed in para 6-10:)

DA Form 5019-R

Condition of Employment for Certain Civil-
ian Employee Positions Identified as Critical
under the Drug Abuse Testing Program.
(Prescribed in para 5-14¢(2).)

DA Form 5180-R
Urinalysis Custody and Report Record,
(I.LRA} {Prescribed in para 10-5.)

DD Form 2394

Report on Drug-Related Military Law En-
forcement Activities. (Prescribed in para
7-1g)

DD Form 2395

Report on Legal or Administrative Disposi-
tion of Drug Abuse Offenders. (Prescribed
in para 7-1g.)

DD Form 2396
Report on Urtnalysis Testing for Drug
Abuse. (Prescribed in para 7-1g.)

DD Form 2397

Report on Service Members in Awareness
Education or Rehabilitation Programs for
Drug or Alcohol. (Prescnbed in para 7-1g.)

DD Form 2398

Report on Civilian Employee Alechol and
Drug Abuse. (Prescribed in paragraph
7 1g)

Section IV
Referenced Forms

DA Form 642
Servicemembers Statement Concerning Ap-
plication for Compensation from the VA,

DA Form 2496
Disposition Form (DF).

DA Form 3881
Rights Warning/Waiver Certificate.

DA Form 3997
Military Police Desk Blotter.

Dd Form 214.
Certificate of Release or Discharge from
Active Duty.

DD Form 214 WS
Worksheet for Certificate of Release or Dis-
charge from Active Duty.

bD Form 1173
Uniformed Services ldentification and Privi-
lege Card.

DD Form 1384
Transportation Control and Movement
Document.

DD Form 1467
Dependent Medical Care and DD Form
1173 Statement.

VA Form 21-526E
Veterans Application for Compensation of
Pension at Separation from Service.

DOL Form OVRR-2

Reemployment Rights and Employment
Data. (DOL Form OVRR-2 is available
from the Superintendent of Documents,
U.S. Government Printing Office, Washing-
ton, DC 20402))

SF 513
Medical Record—Consultation Sheet,

SF 600

Health Record Chronological Record of
Medical Care.
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Appendix B
Client Oriented Drug Abuse
Reporting Systems

Section |

Client Management Records and
Reports

B-1. General

This appendix provides instructions, exam-
ples, and coding tables to be used when
completing required client and management
reports and forms. Chapter 7 prescribes
their use and when they are submitted.

B~2. Forms
The following is a list of forms for reporting
purposes. Samples of these forms and in-
structions for their completion are shown in
the figures designated.

a. DA Form 2496 (fig B-1).

b. DA Form 4465 (fig B-2).

¢. DA Form 4465 (screened not enrolled)
(fig B-3).

d. DA Form 4466 (fig B—4).

e. DA Form 3711-R (fip B-5).

B-3. Report instructions and coding

a. Diagnostic concepts, terminology. and
the codes for use with the DA Forms 4465
and 4466 are contained in section 11

b. Data required by the Prnivacy Act of
1974 1s on the reverse side of DA Forms
4465 and 4466, )

c. ADAPCP service area codes for use
with DA Forms 4465 and 4466 are con-
tained in table B-1. This table lists ofhicial
addresses and ADAPCP Service Area
Codes required for completion of item 3 of
DA Form 4465 and item 3 of DA Form
4466. Mailing address corrections for
ADAPCPs listed will be sent directly to:
Director, &85—ArmyDBrug anmd—Alcoiot
Fechmcat-ActivityU.S. Army Drug and Al-
cohol Operations Agency. ATTN: PEDA-
{(DAMIS), 5600 Columbia Pike, Suite 300
Falls Church, VA 20041.

d. Civilian employee classification codes
for use with DA Form 4465 are contained
in table B-2.

e. Length of Service (LOS) codes for use
with the DA Form 4465 are contained in
table B-3.

S Major command codes are shown in
table B—4.

g Specific unit codes are listed in table
B-5.

h Medical residential treatmem facility
codes are in table B-6. This table assigns
specific codes for Army residential treat-
ment facilities, gencral codes for residential
treatment facilities of other services, and a
code for other civilian residential treatment
facilities. This table is 1o be used in complet-
ing item 8 of DA Form 4465 for all clients
enrolled in Track III; and item 8b of DA
Form 4466. {tem Bb should be completed
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For all clients who are undergoing résiden-
tial treatment or have compicted residential
treatment.

i. ADAPCP enrollment codes are listed
in table B-7.

B-4. Privacy Act
A sample privacy Act statement is shown in
figure B-6 for use with the ADAPCP log.

Section Il
Diagnostic Concepts and Termifology

B-5. General

Individuals referred forimedical evaluation
will be diagnostically assessed ufilizing
terms, concepts, and critefia consistght with
the DSM-11I, American: Peydhiatric Associ-
ation. [980. “\l‘\(} be cmprhasized that
some individuals . will use alcohol or other
drug(s) in ways that do not meet the critena
tequired fog specific DSM-11I diagnosis of
substance Jse disorder. Nevertheless, there
may be evidence of problematical aleohol or
other drug use that results in relatively mef:
fective paychological, social, or occupational
fupctioning. In these instances. though a.di-
agnosis of alcohol or other drug use disor-
der may not be rendered, awareness
education or other rehabilitation or rehabil-
tative services may be warranted in order to
mterrupt the pattern-of misuse at the earh-
est possible time.

B-6. Criteria

a. Aicohol or other drug abusc. This gen-
cral eategory includes diagnosis that are es-
sentially equivalent to “psychological

~dependence.” The three critenia listed below
must be met in order to diagnose aicohal or
other drug abuse. ’

(1) There must be a pattern of patholog-
cal use. This may be mamfested by the
following ’

fa) Intoxication throughout the day

{b) Inability to decrease or siop use.

fc) Repeated efforts 10 control use
through petiods of temporary abstinence or
restnction of use to certamn umes of the day.

{d) Continuance of use despite knowl-
edge of the presence of a serious physical
disorder, aggravated by use of the substance

(e) Need for daily use for adequate
functiomng.

(f) Episodes of complications of sub-
stance intoxication (for example, alcoholic
blackouts. opioid overdose).

(2) There must be impairment in social
or occupational functioning caused by the
pattern of pathological use; for example,
fights, loss of friends, absence from work,
loss of jub, legal difficulues, arguments with
family or friends.

(3) There must be a minimal duration of
disturbance of at least 1 month. Signs of the
disturbance neced not be continuously
present throughout the month, but should
be frequent enough for a pattern of patho-
logical use causing interference with sacial
or occupational functioning to be apparent.
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b. Alcokol or other drug dependence. The
only requirement is that there be evidence
of tolerance or withdrawal, except for alco-
hol or cannabis, which, in addition, require
that criteria a(l) and/or (2) above also be
met. Tolerance means that markedly in-
creased amounts of the substance are
required 1o achieve the desired effect or lhm
there is a markedly diminished effect with
regular use of the same dose. Withdrawal
means that a substance-specific syndrome of
symptom pattern follows cessation or reduc-
tion in the intake of the substance previous-
ly regulariy used by the individual to induce
a state of intoxication.

B-7. Recording specific diagnoses

a. In recording a specific diagnosis on the
DA Forms 4465 or 4466, the physician will
record the name of the specific substance(s)
rather than the entire class of substance. In
addition to writing the specific substance,
the clinician must indicate the specific

course of the diaghosis rendered. The physi-

aan will complete each diagnosis of abuse
or dependence using the following terms:

" (1) Continuous. This is more Or Jess regu-
lar maladaptive use for over 6 months.

{2) Episodic. This is a fairly circum-
scribed period of maladaptive use with one
or more similar periods in the past.

(3) In remission. This is previous mal-
adaptive use but the client is not using the
substance at present.

(4) Unspecified. This 1s a course of un-
known nature of the first signs of illness
with the course uncertain,

b. For example, the clinician should
Write——

(1) Amphetamine abuse. in remission
(rather than amphectamine or sympathomi-
metic abuse).

{2) Valium dependence continuous (rath-
er than barbiturate or sumlarly acting seda-
tive or hypnotic dependence).

(3} Compazine abuse continuous {rather
than other, mixed or unspecified substance
abuse).

B-8. Specific dlagnosis

a. The Physician will enter the name of
the substance, the course, and the name of
the specific substance{s) rather than the en-
tire class of substance in item A-~D on the
DA Form 4465 or Iiem 5 A-D on the DA
Form 4466, Each specific diagnosis should
be completed with the course of abuse or
dependence. The diagnosis code is not 1o be
used by physicians when conducting medi-
cal evaluations. Record the written diagno-
sis and the code for each diagnosis on the
DA Forms 4465 or 4466, When multiple
substances are involved, the clinician should
record the substance from top to bottom in
decreasing order of climcsl imporntance; for
example, alcohol dependence continuous,
valium dependence continuous, and barbtty-
rate dependence continuous.

b. The following diagnostic categories
will be used:

(1) Alcohol abuse.
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(2) Alcohol dependence.

{3) Barbiturate or similarly acting seda-
tive or hypnotic abuse.

(4) Barbiturate or similarly acting seda-
tive or hypnotic dependence.

(5) Opioid abuse.

(6) Opioid dependence,

(7) Cocaine abuse.

(8) Amphetamine or similarly acting
sympathomimetic abuse.

(8.1) Cocaine dependence.

(9) Amphetamine or similarly acting
sympathomimetic with dependence.

(10) Phencyclidine (PCP) or similarly
acting arycycclohexylamine abuse.

{11) Hallucinogen abuse.

{12) Cannabis abuse,

{13) Cannabis dependence.

{14) Other or mjxe'p substance abuse.

(15) Other or mm.d specuﬁcd substance
dependence.

(16) Dcpcndcm.c on a comblnabéﬂ 3
opioid and other nonalwhohc ‘;uh:ru'mccs

(17) Dependence on 4 comb:n.mnn of
substances, excluding Gpioids and alcohol.

B-9. No diagnosis apparent

a. If duning the diagnostic interview suffi-
cient snformation suggests illegal, improper,
or wrongful use of ulcohol or other drugs
which does not fully ‘meet. critenia for a for-
mal diagnosis, the ph)sician ay enter "No
Diagnosis Apparent™ sn llem $A of the DA
Form 4465 or item 5A of the DA Form
4466. The physictan will record the sub-
stance involved as shown beiow noting the
specific substunces within a category when-
ever possible.

. (1) No diagnesis apparent, improper use
ol alcohol.

{2) No diagnosis apparentl, improper use
of amphetamines.

(3) No diagnosis apparent, AProper use
of barbiturates. )

(4) No diagnosis ipparem. IMPrOper, use
of cannabis.

{5) No diagnosis apparent, improper use
of cocaine.

{6) No diagnosis apparent, iNproper use
of hallucinogens.

(7) No diagnosis apparent, improper use
of methaqualone.

(8) No diagnosis appatenl, (MProper use
of opioids.

{9} No diagnosis apparent, improper use
of other tranquilizers.

(10) No diagnosis apparent, IMproper use
of phencyclindine.

. (11} No diagnosis apparent, improper use
of (specify drug).

b. The **no diagnosis apparent™ without
an additional identificr of alcohol or other
drugs may be used only when the physician
cannot substantiate illegal, improper, or
wrongful use. In these cases, the physician
will confer with the rehabilitation team for
proper disposition of the referral.

B-10. Enroilment in Tracks | or 1l
without medical evaluation or no
diagnos!s apparent
For those clients that are enrolled in either
Tracks I or II without medical cvaluation
or with a physician’s finding of no diagnosis
apparent without an additional identifier of
alcohol or other drugs (see para B-9b), the
ADAPCP counscler will indicate in item 5,
DA Form 4465, the specific substance(s)
rather than the entire class of substance in
decreasing order of importance for which
the client was enrolled for rehabilitation
services, as follows:
Alcohol.
Amphetamines.
Barbiturates.
Cannabus.
Cocamne,

S Hallucinogens. (Specify specific drug
rather than “hallucinogens.™)

& Methagqualone.

fAn R

h. Opioids.
i. Tranquitizers.” (Specify specific drug
E ¢ th.: 1 iizer.”)

J- Phem:)lldme.
k. Other. (Specify specific drug rather
than “other.™)

B-11. Screened not enrolted

a. Fer the potential client who i;{cfcrrcd
for screening and/or medica! evaluxtion and
the decision was madk nbt 10 engbl] the cli-
ent’inp e ADAPCP, the physician will
enter jthe {sfibktance name and one or more
of thé foll ang dispositions: (The primary
Jfinal disposition should be listed first.)

“ {1y Medsal Evaluation, Administrative
Action.

(2) Medical Evaluation, Incompleie
Evaluation.

(3} Medical Evaluation, Legal Action.

{(4) Medical Evaluation, No Further
Action. ;I

(5) cdic;] Ebaluation. Other
Resourges. / [/

6y M ulﬁaluahon Separation.

(7) Medical Evdluation, Prescribed Medi-
cal/Authorized Use.

(8) Medical Evaluation, Nonalcohol/
drug-related.

b. The potential ¢lient (regardless of cli-
ent status) who s screened but not referred
for medical evaluation, and the decision 15
made not to enroll, the final disposition 15
completed by the ADAPCP counselor or
CPC (as appropriaie) using one or more of
the following final dispositions:

(1) Counselor Evaluation, Administrative
Action.

(2) Counselor Evaluation, Incomplete
Evaluation.

(}) Counsclor Evaluation, Legal Action,

(4) Counselor Evaluation, No Further
Action.

(5) Counselor Evaluation, Other
Resources.

(6) Counselor Evaluation, Separation.

(7) Counselor Evaluation, Other No Fur-
ther Action.

(8) Counselor Evaluation, Nonalcohol/
drug related.
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Table B-1
ADAPCP sorvice area codes

ADAPCP ADAPCP
Organizatior:/ location Service area code Organization/lotation Service ares CO0®
Ovearsen Areas 8. Commander EOB

Commander

U.S. Army Forces Command
ATTN: AFPR-HR

Fort McPherson, GA 30330

Alaska, Panama and Puerto Rico

1.

Commander

Fort Richardson

ATTN: AFZT-P-AA (CCC)
Fort Richardson, AD 99505

Commander

Fort Wainwright

ATTN: AFZT-PA-WHA (CCC)
Fort wainwright, AK 99703

Commander

Fort Gresly

ATTN: AFZT-PA-G-0 {CCC)
Fonl Greely, AK 98733

Commander

193d Infantry Bde (Panama)
ATTN: AFZU-PCD-CCC
APQ Miarmi 34004

Commander

U.S. Army Garnson (Puerto Rico)
ATTN: AFZK-B-PA (CCC)

Fort Buchanan, Puerto Rico 00934

Europe
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Commander in Chief

U S. Army Europe & 7th Army
ATTN. AEAGA-HL

APQO New York 09403

Commander

Amberg Minary Community
ATTN: Amberg CCC, Pond Bks
APQO New York 09452-0232

Commander

Ansbach Military Community
ATTN: Ansbach CCC

APO New York 09177

Commander

Aschaffenburg Mil Community
ATTN: Ready CCC

APO New York 03162

Commander

Augsburg Military Community
ATTN: Augsburg CCC

APQO New York 09178

Commander

Fulda Military Community
ATTN: Bad Hersteld CCC
McPheeters Bks

APQ New York 09141

Commander

Bad Kissingen Mil Community
ATTN: Bad Kissingen GCC
APQ New York 09330

Commander

Bad Kreuznach Md Community
ATTN: Bad Kreuznach CCC
Rose Bks

APQ New York 09111

AO3

A4

A0S

F10

EQ1

EO2

EO3

EQ4

EDS

E06

EO7

Babenhausen Military Community
ATTN: Babenhausen CCC
APQ New York 08455

8. Commander E0%
Bamberg Military Community
ATTN: Bamberg CCC
APO New York 09139

10. Commander E10
Baumhoider Military Community
ATTN: Baumholder CCC
APO New York 09034

t1. Commander Et
Berlin Mjlitary Community
ATTN: Berlin CCC, MoNair Bks
APD New York 09742-0024

12.. Commander E12
Binttach Military Community
ATTN: Bindlach CCC
Christensen Bks
APO New York 09411

13. Commander E13

Stuttgant Miltary Community
ATTR: Bosblingen CCT

APO New York 09046

14, Commander £14
B43d Avea Su Grou
ATTN: A’EFTN‘-%%fr_E
ARQ New York 09069-0024

15. Commander E15

Hanau Military-Commumity
ATTN: Buedingen CCC
APC New Yprk 08076

16 Commander E16
Giessen Mifitary Community
ATTN: Butzbachk CCC
APO New York 09077

t7. Commander E17
Ansbach Military Community
JATTN: Crailsheim CCC
APQO New York 09751

18. Commandar £18
Darmstadt Military Community
ATTN: Cambran-Frisch CCC
APC New York 09175

19. Commander E1S
Bad Kreuznach Ml Commuruty
ATTN. Dexheim CCC
APO New York 09111

20. Commander E20
Erfangen Mil Sub-Community
ATTN: Erlangen CCC
APD New York 09066

21. Commander E21
Beuren Military Community
ATTN: Beuren CCC (5th USAAG)
APQO New York 09171

22. Commander E22
Hangu Miditary Community
ATTN: Fliegarhorst CCC
APO New York 02165

23. Commander E23
Frankfurt Military Community
ATTN: Betts CCC
APQ New York 09710
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Table B-1 /
ADAPCP service area codes—Continued
ADAPCP ADAPCP
Orgamzation/ locabon Sefvice area code Organization/location Service area code
24, Commander E24 33. Commander E39
Frankfuri Military Community Heilbronn Military Community
ATTN: Eschoorn CCC ATTN: Hellwonn CCC
APC New York 08757 APO New York 09176
25. Commander E25 40. Commander E40
Frankturt Military Commuruty Nuernberg Military Cormnmuruty
ATTN- Frankfurt North CCC ATTN: Herzo Base CCC
Edwards Kaserne APO New York 08352
P! ,
APC New York 08039 41, Commander Eay
26. Commander E26 Frankhirt Mititary Community
Giessen Miltary Gommunity ATTN; Hoechst CCC
ATTN. Friedberg CCC . APO New York D9757 -
APO New York 09074 H 2. mander’’ K E42
27. Commander EZT ol Hohenfels Miltary/Gommunity
Fuerth Miltary Commuruty I , A / " ATTN: Hohienlets [CCC
ATTN: Fuerth CCC, Montieth Bks : / £} APO New York 09173
APQ New York 09068 l 43. Commander E43
28 Commander L E28. Baumhoider Military Comrpunny
: R - o . ATTN: Idar Oberstein CCC
Fulda Miltary Community ™, s APO New York 09322
ATTN Downs Kaserne CCG , /Y .
APC New York 09146 ; 44, Corprfander ;T ! Ed4
5 . e ” ;
29 Commander AN E29 /Msbz.ach Military fommunity; .
Hanau Miliiary Community ) ATTN: lleshein CCC -
Y an '
ATIN Getnbausen OCC AF,,D Ny/ orx091 ¢
APO New York 09091 45, Cpmmander E45
iserstaviern Military Community
30. Commander E30 )f-?—mj Daenner CCCW
Kartsruhe Military Community APO New York 08054
ATTN. Germersheim CCC —
APQO New York 09085 48. Commander E46
Kaisersiaulern Military Community
31 Commander N E31 ATTN: Vogelweh CCC
Giessen Mditary Community APC New York 09054
ATTN. Giessen North CCC A
APO New York 09169 47 Commander e E47
Kar'sruhe Miliary Community
32 Commander E32 [ATTN. Gerpliwski CCC/
Wurzburg Military Community r APG-New /York 09360
ATTN' Gibelstadt CCC A o
APD New Yark 09036 * 48, Commander - E49
. i Giessen/Military Community
33. Commander JE33 ATTN: Kirchgoens CCC
Goueppingen Military Community : APQ New York 09045
ATTN. Goeppingen CCC ,
APO New York 09137 ; 49, Commanderﬁ 7 ES0
Wurzburg Military Community
34 (Commander E34 ATTN: Harvey Bks CCC
Gratenwoehr Muitary Comemunity APO New York 09021
QETONNS:'YO;:%;T&LC 50. Commander E51
: Wurzburg Miitary Community
35  Commander £35 ATTN Tarson Bks CCC
Hanau Military Community APO New York 09701
;\rr [:o !-:a:::ef:l:;m CCC 51. Commander £52
rancors : Kaiserslautern Military Community
APQ New York 03165 ATTN. Landstuhl CCC
36. Commander €36 APQ New York 09185
Hanau Milary Community 52 Commander E53
ATTN: Hanau South CCC Stuttgart Military Community
Pioneer Kaserne ATTN- Ludwigsburg CCC
APO New York 09165 APO New York 09154
37. Commander E37 53. Commander ES4
Heidelberg Military Community Mainz Military Community
ATTN Patton Bks CCC ATTN Mainz CCC
APQ New Yurk 09102 APD New York 09185
38. Commander E38 54, Commander ESS

Heidelberg Miltary Community
ATTN: Tompkins Bks CCC
APQ New York 09081

Mannhaim Military Community
ATTN; Coleman CCC
APC New York 09028
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Table B-1 ‘.
ADAPCP service ares codes—Continued L
ADAPCP ADAPCP
Orgamzaion- ocation Saervice area code Organization/locaton Service area code
55 Commander E56 71. Commander E73
Mannheim Military Commurity Camp Darby Military Community
ATTN: Sulivan CCC ATTN: Camp Darby CCC
APO New York 09086 Livorno, Itaty
APO New York 09019
56 Commander ES57
USA NATO Support Detachment, IZMIR 72. Commander E74
APD New York 09224 Caserna Ederle Military Community
ATTN: Casema Ederle CCC
57. Commander ES8 vincenza, ltaty
Zweibrucken Military Community
ATTN: Miesau CCC APO New York 09221
APO New York 09052 73. Commander E75
SHAPE Beigum
58. Commander ES8 ATTN: SHAPE Belgium cece
Munich Military Community APO New York 09088
ATTN: Munich CCC :
APO New York 09407 74, 7 E76
58. Commander E6O 75. Commgnder E77
New Ulm Military Community CHOQGK, 528 USAAG
ATTN: New Uim CCC ATTN: CHOCK CCC
APO New York 09035 APQO New Yaork 05380
60. Commander E61 76. Commander E?8
Stuttgart Military Community Vilseck Subtommunity
ATTN: Nellingen CCG Viiseck CCT
APO New York 09160 » APO New York 09144
61. Commander E62 77. Commander . E79
Worms Miltary Community unich Miitary Community
ATTN: Weirhot CCC N: Bad Aibiing CCC
APO New York 09058 APO New Yark 03098
€62. Commander EE3 78. " Commander EBO
Nuernberg Military Community Mainz Milita commuqi_rg
ATTN: Merrel Bks CCC ATTN; A -MNZ-DA-Finthen AAF CCC
APO New York 09093 APO NY 03185-2360
63. Commander ’ EB4 79. Commander E81
Nuernherg Military Commuruty Wurzburg Miltary Community
ATTN: wm O'Darby Kaserne CCC ATTN: Pedan Bks, Wertheim CCC
APQO New York 09696 APQC New York 09047
64. Commander EBS 80. Commandet £82
Camp King Military Community ~Wiegbaden Mditary Community
ATTN: Camp King CCC ATTN: Camp Pien CCC
APQC New York 09451 APO New York 08457
65. Commander EES 81. Commander EB3
Pirmasens Miltary Community Wwhldflecken Military Community
ATTN: Pirmasens CCC ATTN: wildflecken CCC
APQO New York 09188 APO New York 09025
66. Commander E68 82 Commander E84
Schwabach Military Community Burtonwood AD
ATTN: O'Brien CCC ATTN: Burtonwood CCC
APO New York 09142 APO New York 09075
67. Commander E69 83. Commander EBS
Goeppingen Military Community worms Military Community
ATTN; Schwaebisch Gmeund CCC ATTN: Woms CCC
APQO New York 09281 APO New York 09058
68. Commander E70 84. Commander ERG
Heitbronn Miltary Community Wurzburg Military Community
ATTN: Schwaebisch Hall CCC ATTN: Leighton Bks CCC
APO New York 09025 APDO New Yark 09801
69 Commander E7 85. Commander Eg7
Schweintfurt Military Community Zweibruecken Military Community
ATTN: Conn Bks CCC ATTN: Zweibruscken CCC
APQ New York 08033 APO New York 09052
70. Commander E72 86. Commander EBS
Schweinfurt Military Community Bad Toelz Military Community
ATTN: Ledward Bks CCC ATTN: Bad Toeiz CCC
APQO New York 09033 APQO New York 09050
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10th Area Support Group (Prou) (USAGA)

ATTN: AJGO-AHR
APC San Francisco 96331

Command
ATTN: AMSTA-X2Z
wamren, M1 48090
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Table B-1 !
ADAPCP service area codes—Continued
ADAPCP ADAPCP
Oxganization/location Service area code Organization/location Service arga code
87. Commander E89 Korea
Garlstadt Military Communi
ATTN: Ga”sltadrlyccc unity USFK/EUSA, ACofS, J-1
APO New York 09355 ATTN. AJ-HRD-D
APQ San Francisco 96301
88. Commander ESO .
Mainz Military Communi 1. 2DINF DIV
ATTN: | -DA-McCully Bks CCC Commander
APG NY 09185-2360 2d Infantry Division
ATTN: EAIDGP-DA
89. Commander E9 APO San Francisco 96224
Weisbaden Miltary Community
ATTN: Wiesbaden CCC 2. Camp Casey CCC K02
APQO New York 09457
ew Yor 3 Camp Howze CCC K04
80. Commander E92
541 Area Support Group 4. Camp Sta/nley cco K06
ATTN: AERV-PD {CCC) 5. Camp Ho'vey CCC K10
APO New York 09712
.6 19TH éPT GMD ,
81. Commander €93, .
AFCENT SUPAC ST <77, Domhander i Ko?
R H e A " JJSAG, Camp-Humphreys
ATTN: AERAN-DA-CD (ECC) . s ATT & HeOe
APO New York 09011 ; . [ N EANC-H-
Lo : APO San Francisco 96271
92. Commander T Eg94
8 Col nd K03
Nuernberg Military Con1mumty USAG, Camp Page
ATTN: Pindar CCC !
'APO New York 09070 ATTN: EANC-CP-CCC _ -
ew Yo : APOSan Frangisco 96208
93. Commander E95 . 9. Commander , Ko7
Garmsch Military Community USAG, Yongsan -
ATTN: Shendan Kaserne CCC L ATTN EAGY- DPCA—CCC
APO New York 09053 / ~ . ~TAPO San Francisco 96301
94, Commander AN J _E96 ) 10. Commander K08
558 USAAG b T 34th SPT GP, Pusan
ATTN: 558 USAAG tCCCl ATTN' EANG-PG-CCC
Athens, Greece APQ San Francisco 96259
APQO New York 09253
w - 11. Commander K09
-85 Commander E97 USAG, Ta .
Stutigart Miltary Community . ATTN: EANC-T-CLC
ATTN: Patch Bks CCC / APO S Francisto 96218
APQ New York 09131 L !
S s
s CONUS
Hawali ‘ U.S. Army Matgriel Command (AMC)
Commander : Commander
U5 Army Western Command U.S. Army Matenel Command
R’I TN. K&’EIF : ATTN: AMCAG-CS
Fort Shaftner, HI 96858-5100 . 5001 Eisenhower Avenue
A Alexandria, VA 22333
Commander WO
US. Army & rt Command, Hawari 1 Commander Goz2
ATTN: AgZ\/_gA’s;D C Aberdeen Proving Ground
Schofield Barracks, HI 968576000 ATTN: STEAP-PH-D
Aberdeen Proving Ground, MD 21005
Japan and Okinawa 2. Commander GO3
Anniston Army Depot
Sgrlm:%ear_pan ATTN' SDSAN-DAS-PS
1
ATTN AJGA—S_E_-DLR Anmston, AL 3620
APQ San Francisco 3. Commande: G10
96343 US Army Tank-Automative Malenal
Readiness Command
1 Commander Jot TACOMSA-SANG
9th Area Sug%on Groug._(f’_rov) {USAGH]) ATTN AMSTA- XY
ATTN: H-PA-CA ( Mt Clemens. MI 48045
APO 5F-96343
- 4. Commander G
2. Commander RO1 U.S. Army Tank-Automotiva
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Table B~1
ADAPCP service area codes—Continued -
ADAPCP ADAPCP
Organaauon/location Servica aree code Organization/location Service area code
5.  Commander Gi12 20. Commander G51
Harry Diamond Laboratones Sharpe Army Depot
ATTN: AMDEL-CA ATTN: SDSSH-ADCO
2800 Powder Mill Road Lathrop, CA 95330
Adelphi, MD 20783 21 Commander G52
6. Commanger G13 Sierra Army Depot
Dugway Proving Ground ATTN: SDSSK-ADA
ATTN: STEDOP-DA Herlong, CA 86113
4
Ougway. UT 84022 22. Commander . GS5
7.  Commander G19 Tobyhanna Army Depct
Jetferson Prowing Ground ATTN: SDSTO-CD . -
ATTN: STEJP-EE Tobyhanna, PA 184\55
47 B ! X
Madison, IN 47250 23, Cammander. G56
8. Commander G23 1 Togle Army Depo!
Letterkenny Army Depot © Y ATTN: SDSTE-PASO
ATTN: SDSLE-S0 Toole, UT 84074
Chambersburg. PA 17201 .
- 24. Commander Geo
9. Commander G24 Walenvliei Arsenai
Lexington-Blue Grass Army Activity ATTR. ‘STviC'MV"ﬁAP
ATTN: SDSAN-LAB Watérviigt, NY 121894050
Lexington. KY 40507 -
25. Comma.ﬁder GB*
10. Commander G30 White Sands Missile Range
US Army Communications & Electronics ATTN: STEWS-OP-B
Matenal command White Bands Missie Range. NM 88002
ATTN: AMSEL-PT-AD
Fert Monmouth. NJ 07703 26. Commgnder G63
Yuma Proving Ground
11. Commander G33 ATTN: STEXP-PT
New Cumberland Army Depot ;  Yuma, AZ 85364
ATTN: SDSNC--APS )
New Cumberland. PA 17070 27 Commander G65
U.S. Army Maleria! Command
12. Commander ex ATTN. AMCAG-CS
(1.5 Army Armament Research Al#xandna, VA 22313
Development & Engineerng Center '
ATTN: SMCAR-1IGH-B 28 Commandar G67
Dover. NJ 07801-5001 U8 Army Awaton,
Syglems Command
13. Commander G36 5o ATTN. AMSAV-U
Pine BIuff Krsene:! Goodfellow Btvd
ATTN: SMCPB-AL 5t Lows, MO 63120
Pine Biuft, AR 71602-8500
28 Commander G6E
14. Commander G637 Corpus Chnsti Army Depot
Pueblo Army Depot Activity ATTN: SDSCC-GL
ATTN: SDSTE-PUA-A Corpus Chnsti, TX 78419
Pueblo, Co 81001
30. Commander G69
15. Commander G3g McAiester Army Ammg Paant
Red Riwver Army Depot ATTN. SMCMC~ASD
ATTN: SOSRR-AH McAlgster, DK 74501-5000
Texarkana, TX 75501
21 Commander G7C
16. Commander G40 U8 Army Chemical Research.
U.5. Army Missile Matenal 5&7‘—1‘;&10 en___Eand ngmeermg Cemcr
Readiness Commana AR SMCCE-AL
ATTN: AMSMI-PS Aberdeen Proving Ground, MD
Redstone Arsenal, AL 35809 21010_5423
17. Commander G43
Rock Istand Arsenal Office of the Deputy Chief of Staff for
ATTN SMCRI-EP Personnel
FTOCk Island, | IL 61299—5000 i Supenntendent 001
18. Commandes G45 United States Miltary Academy
Sacramento Army Depot ATTN: Chief, HRD {MAPS-G}
ATTN- SDSSA-APD West Point, NY 10996
Sacramento, CA 95813
2. Commandet Do2
19. Commander Gso

Seneca Army Depot
ATTN: SOSSE-THP
Romulus. NY 14541

Us Irm[ Reserve Personnel Cenler

3700 P_ge Eouﬂevard
St Couis. MO 63132-5000
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Table B~1
ADAPCP service area codes—Continued

i ﬁ/}a 2 AiA 1) S
. 4 7

ADAPCP

Jorganeaiion/iocation Service area code

Organizaton/location

ADAPCP

Survice area code

pPefense Mapping Agency

1. Commander P01
Army Topographical Station
ATTN: ADAPCP
6500 Brooks Lane
Washington, 0.C. 20315

Defense Supply Agency (DSA)

8. Commander
Fort indiantown Gap
ATTN: AFQZ-PA-PS
Annville, PA 17003

9. Commander
| Corps & Fort Lewis
ATTN: AFZH-AD
Fort Lewis, WA 98433

1. Commander LO1 10. Commander
Defense Construction Supply Center Fort McCo
ATTN. ADAPCP ATTN: EFZ‘;'-}—F-FSD
Columbus, OH 43215 N Soarta, WI'53656 '~
2. Commander _/' Loz 11. Commander ;
Defense General Supply Center Fort McPherson
ATTN: ADAPCP . ATTN: AFZKPA-PD /
Richmond, Va 23219 - Fort McPhérson, Ga 503307 _. /2
3. Commander ) LOIQ ( } /12. ggmagdze-- o
Defense Personnel Su Center . - e
ATTN: ADAPCP pport / . ;'f--’ ATTN: AFZI-PA=AD
2800 S. 20th Street : | T Fort Meade, MD 20758
Philadelphia, PA 19101 ‘L. 7 13. Commander
) 1st Inf Div & Fort Rile
4. Commander LO4 Y
Memphis Defense Depot :\TTNL_AFZN-PA—HDA
ATTN: ADAPCP ort Riley, KS 66442 N
Airways Blvd 1a. Commander
Memphis, TN 38115 © Presidio of Sa#h Francisco
' "7 ATTNS AFZM-PA-HRDD
5. Commander LOS ’
Ogden Defense Depot : . Presidio of San Francisee, CA 94129
ATTN: ADAPCP 15, Commander

Ogden, UT 84402

U.S. Army Forces Command.-

Commander

U.S. Army Forces Command
ATTN. AFPA-HR

Fort McPherson, GA 30330

1. Commander " Fo3
XVill Airborne Corps & Fort Bragg ’ T
ATTN: AFZA-MD-DA -
Fort Bragg. NC 28307 !

2. Commander Fp4
101st Arrborne Div (Air Assault
and Fort Campbell
ATTN: AFZB-PA-AD
Fort Campbell, KY 42223

3. Commander FO5
4th Inf Div (Mech) & Fort Carson
ATTN: AFZB~PA
Fort Carson, CO 80913

4. Commander FQ7
Fort Devens
ATTN: AFZD-PAH-AD
Fort Devens, MA 01433

5. Commander FOB
Fort Drum
ATTN: AFZ25~PA-A
Fort Orum, NY 13602

6. Commander F11
I Corps & Fort Hood
ATTN: AFZF-HRD-AD-A
Fort Hood, TX 76544

7. Commander F12
Fort Sam Houston
ATTN: AFZG-PA-HDA
Fort Sam Houston, TX 78234

Fort Shendan
ATTN: AFZP-PA-D
Fort Sherigan, IL 60037

16. Commander
24th Inf Div & Fort Stewart
ATTN- AFZ-PAP-AP
Fort Stewart, GA 31313

17. Commander
7th inf Div & Fort Ord
ATTN; AFZW-PA-GH
Fort Ord, CA 93941

18. Commander
5th Inf Div {Mech) & Fort Polk
ATTN: AFZX-PA-HD
Fort Polk, LA 714539

19. Commander
Fort Irwin
ATTN: AFZJ-PA-HD
Fort irwin, CA 92311

Miiitary District of Washington (MDW)

Commander

U.S. Military District of Washingion
ATTN: ANPE-AD

Fort Myer, VA 22211

1. Commander

USf'_‘N'ﬁmag District of Washington
ATTNA D (A )

Forl Myer, Virginia 2221 1-5050

Military Traffic Management Command
{(MTMC)

Commander

Military Traffic Management Command
ATTN: NT-PE (ADCO)

5611 Columbia Pike

Falls Church, VA 22041
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F20

F2i

F2z
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Table B-1 ! R )
ADAPCP ssrvice area codes—Continusd t
ADAPCP
ADAPCP
Orgarization/focation Service area code Organization/cation _ Semte area code
1.  Commander X0 9.  Commander B1
Bayonna Military Ocean Termmnal Fort Jackson
ATIN CCC ATTN: ATZJ-PAPD
Bayoung, NJ G7002 Fort Jackson, SC 29207
2 Commander x02 10. Commander B12
Oakiand Army Base Fort Knox
ATTN: CCC ATTN: ATZK-PA-PS-ADC
Oakland, CA 96262 Fort Knox, KY 40121
B13
U.5. ARMY INFORMATION SYSTEMS ' Commander
COMMAND (USAISC) ort Leavenwo
ATTN: ATZ{-HR-AD
Commander Fort Leavenworth, KS 66027
U5 Army Informaron System Command B14
ATTN: ASH-PCA-CA B * gg:?ea:w :
Fort Huachuca, AZ B5613-6000 ATTN: ATZM-PM-AD
1. Commander Z01 For L‘?-':”‘ 23801
Fant Huachuca N B1&
ATTN: ASH-PCA-PSC 13. Commander
Faort Huachuca, AZ E5613 ?F.on McClellan
. \ATTN: ATZN-PAC-A
2. Commander 202 Fort McClellan, AL 36205
US. Arm SMWFOHEL'EE 14. Commander 816
é‘n ﬁ:‘:‘n:J MD 27775-5010 Fort Monroe
Fo che, ATTN ATZG-PA-ADC
Fort Monroe, VA 23651
U.S. ARMY TRAINING AND DOCTRINE
COMMAND 15 Commander B21
Fort Rucker
Commander ‘ ATTN ATZOQ-PA-ADA
U.S. Ay Traming and Doctrine Fort Rucker, AL 36362
Command
ATTN: ATPL-HA 16. Commandet B22
Fort Monwoe, VA R3651 Fort Sill
ATTN. ATZR-PA-HRD
1 Commarger 801 Fort Sili, OK 73503
Fort Belvoy
ATTH ATZAP A 17 Commander B24
Fort deboir ¥ 22060 Fort Leonard Wood
. ATTN. ATZT-PA-O
2 Comminder BO2 Fon Leonard Wood, MO 65473
fort Benni ‘
ATTN: ATZB-p\-ADCC 18 Commander B25S
For Benning cA 31905 f ot Hamiiton
- ATTN ATZD-FH-PCA-AD
3 Commander Bo3 Fon Hamillon, NY 11252
Fort Bligg o
ATTN: ATZC-pAr U.S. Arm
.S. y Intelligence and Security
Fort Bligs, Texg® 79166 Command (INSCOM)
4 - .
ggm’s::%c;r" > > tosmr:ar:d?t h nd Sec
ATTN ATZE—¥A-HRD Commran; nteligence a urity
Carusle Barradks, PA 17013 ATTN. IAPER-M
5  Commander 805 Arhinglon Hall Staton
Fort Dix Arlington, VA 22212
QDT:'N&:TSE W%ADCO 1. Commander [0
" Ariington Hall Station
6 Commander 806 ATTN CLCC
Fort Eustis Arlinglon Hall Station. VA 22212
ATTN: ATZFPAPS-AD
2. Comnander uo2
Fort Eustg, VA 23604 vint Hill Farms Station
7. Commander B8o7 ATTN. CCC
Fort Gorgion Warrenton, Va 22186
ATTN ATZHR-PAC-C-ADCO
Fort Gdrdon, GA 309055020 U.S. Army Health Services Command
8. Comr.ander Bos Commander
For, Benjamin Harnson U.S. Army Health Sennces Command
ATTN: ATZ-PA-AD ATTN HSPE-HA
F¢xrt Benjamin Harrison, IN 46216 Fort Sam Houston. TX 78234
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TA-I:A‘;g;’ service area codes—Continued
ADAPCP ADAPCP
Orgarzation/tocatian Service area code Organization/tocation Service area code
-—'__._-__._’_—
©  Commince HO1

r1atrick
FzN: FT Detrick HSD-PD

wederick, MD 21701

. Commander Ho2
Fiizsimmons Ammy Medical Center
ATTN: HSF-DPC-HD
Denvar, CO 80045

3. Commander HD3
Walter Reed Army Medical Centar
ATTN: HSHL-RAD
6925 16th Street
Washingtion, DC 20307

“Note.

All corraspondenca 10 2d D shouid be addressed COR, 2d 1D, ATTN:
EAIDGP-DA. APO SF 96224, not to the indnadual counseling canters, Service
Area Codes are for USADADA vse onty.
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Table B-2 Table B-4
Federal civilian employee categories and pay grades/ Major Command Codes
squivalences - - —
_ - MACOM cont
Employee categories Codes and pay grades -
. - ) T ’ s F M F
General service GS 01-18 U.S. Army Forces Command
U.S Army Europe & 7th Army (USAREUR) E
Wage grades WG 01-15
U.S. Army Western Command (WESTCOM) w
Wage leaders WL 01-15
wa . U.S. Army Japan (USARJ} J
supervisors -
Noge WS 01-19 Eighth U.S. Army (Korea) (EUSA} K
nsupervi 91 sch -
. pervisory product:on schedulors wD 01-11 U.S. Army Materel Command G
Upenf'lsor!, . 3
production schedulors WN 01-09 Oftice of the Deputy Chief of Stat for Personnel 0
Ganeral merit (eff 1 Oct 81) GM 13-15 {ODCSPER)
Senior execulive service ES 16-18 Detense Mapping Agency {DMA) P
Local craft workers NA 01-15 Delense Supply Aqen*;y J L
Local craft lpaders NL 01-15 Military Dnslr t ol wasbmg:on M
Local cratt supervisors NS 01-49 Nilitary ‘Trifﬁc Managemem Command x
Administrative services AS 01-18 LS. Ammy:lnformation Systems Command Zz
Universal annual UA 01-18 U.S Army Traming and Coctrine Command® £
Personnel services RS 03-0/ U.S. Army Inelligence and Secunty Command U
Contract workers ow U.S Army Health Services Command m
Otfice of the Chief of Army Reserve (formerly SAC DO2) S
US. Army Corps ot Engineers C
Table B-3 U S Army CAmingl Investgatior Command i
Length of Service Codes for use with DA Form 4465 U S Army Recruting Command R
' ' T B " Other
Length of service Dates codes - = T — T = T T
e — i —_— — — — _ — —_ *Nanonal Cuart chents will be camed vnder FORSEOM 1BS Army Beapey.-
¢’ ents may b carned arder FORSTOM o TRAROE deperdiig or Thee ot s
1 week or less A1 mIssion.
Over 1 week 1o 1 menth AZ
1 month, less than 2 Al
2 months. less than 3 A4 Table B-5
3 months, less than 4 B Specified unit codes
4 months. less than 5 B2 Use the follawing codes 1o dentity fypes al Lats in den 6t DA
5 months, less than 6 83 Form 4465:
6 months, less than 7 c1 oo - -7
<]
7 months, less than B ce are{;n
D-- isional
8 months, less than 9 C3 isiona
N—Nondivisional
9 months, less than 10 G
T—TDA
10 months, less than 11 o2
11 months, less than 12 D3 Unit
12 months, less than 16 £1 A~ Garr:son Support
16 months, less than 19 2 B— Combat
19 months, less than 22 G1 C— Combat Support
22 months, less than 24 H1 D— Combat Services Suppon
2 years, 3 years, etc 02. U4 elc cT
—_— —_— —— L —m——— — ———— - F__ AIT
Notes. G—NCO/Othcer Course

1. For tem 16A of DA Form 4465, lenglh of service wilt be indicaled as follows

a. For less than 2 years sl se-vite -+ months H—Special (Ranger, Special Forces, et )

b. More than 2 years. st service in years Found down, lor wxample, 2 years I— Other
11 months witl be codued as 02 —_ — - — R — —— — _
2 For nem 168, leng!h of service present urt, enler cne of the above Nate
appropniate data codes 10f soldiers per Instructions that lollow Tha parent uml code will bee entered in he 161t bos - liem 260 £ nter e
B For soldiers overseas. enter Ihe appropnate data code for monihs o years unit code in e Lght bos of dem 268 ot - foter: “houst -ndicate * DA
assgried 10 hx theator ithat . the tme the soldier has been assigned (6 M ackvilies SuCh as hest operating agenties IF OAs) Combal gevelopmert
theater, not the iength of his tour). acimies Adasearch and develupmenl activiies, headguarterss. ang ofhwy ypes
b. For soimers in CONUS, entar the appropaate Jata code 1or months or of acliviigs winch cannol be classied using caoes A Pigagh H Chock e
yours assgned 10 the instailation or actvily “COHORT" box il the unat 15 a desgnated CUORT o gamization
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Table B-6 h Table B-7
Medical residential treatment facllity codes ADAPCP enroliment codes—Section |
Organization/Locaton RTF Code Coge Descriphon _
ALCAC Alcohol abuse continuous
Commander R1
MEDCOM-Karea ALCAE Alcohol abuse episodic
ATTN: EAMC-ATF . .
APO San Francisco 96301 ALCAR Alcohol abuse in remission
ALCAU Alcohol abuse unspecified
Commander Wi )
) ALCCF Icohol, counselor evailuation, family member/ f
William Beaumont Army Medical Center :bf:;er Y ua y Spouse o
ATTN: ATF
El Paso, TX 79920 ALCCG  Alcohol, counselor avaluation, gain/enrolled
ALCDC  Alcohol dependence continuous
Commander w2 ¢ Pe
Dwight David Eisenhower Medical Center ALCDE Alcohol dependence episodic
ATTN: ATF . .
Fort Gordon, GA 30905 ALCDR  Alcoho! dependence in remission
ALCDU  Alcohol deppndence unspecified
Commander W3 . . L )
Tripler Army Medical Center . . ALCIG gﬁglr:te):jxy/dlagnoss apgafanl improper use, gain/
ATTN: HST-P ; R
Honolulu, HI 96859 ALCMG Alcohql,;'medifal eveluation, gain/enrolled
MPAC amine abose odnti
Commander £q f;M , AmPhetamna abuse odntinuous
Bad Cannstatt MEDDAC e AMPAE  Amphetamine abuse episodic
ATTN: ATF ' 3 AMPAR . b , _—
APCO New York 09154 : Amphetamine abuse in remission
. ! AMPAL  Amphetamine abuse unspeaitied
gg::::‘;rggb AC B AMPCF  Amphetamines, counselor evatuation, family member/
ATTN: Dept of Psychiatry RTF spouse of abusér B
APQO New York 09742 AMPCG  Amphetamines, counselor eyaluation, gain/enroited
. {
p ‘ .
Commander €3 AMPDC ‘ Amphetamines dependence cONkAUOUS
Frankiurt MEDDAC AMPDE | /ampheramine dependence episodic
TTN f Psychiatry RTF 4 * ; .
A ggz‘ 40 ychiathy /AMPDR . Amphetamine dependence fyremission
APC New York 09757 7 i AMPDY'  Amphetamine dependengfinspecified
Commander '-Ed AMPIG Amp;:éanﬁf{é ngdiaa_ Is apparent improper use, gain/
Heidelberg MEDDAC o .
ATTN: Dept of Psychiatry AMPIIG  Amphetamingcm Aluation, gain/enrolled
DARE Program - - ki
APO New York 0?102 BARAC  Barbiturate abuse continuous
BARAE  Barbiturate abuse episodic
Commander £5
Lands!?;hl MECDAC BARAR  Barbiturate abuse in remission
ATTN Dept of Psychiatry BARAU  Barbiturate abuse unspecified
SHARE Program
APO New York 09180 BARCF  Barbiturates, counselor evaluation, family member/spouse
of abuser
Commander £6 BARCG  barbiturates, counselor evaluation, gain/enralled
Nurnberg MEDDAC
ATTN: Dept of Psychiatry RTF BARDC  Barbiturate dependence contrmuous
APQ New York 09105 BARDE  Barbiturate dependence episodic
Tn-Service Alcgholism Recovery Facility Ts BARDR  Barbiturate dependence in remission
Bldg 12 BARDU  Barbiturate dependence unspecified
National Naval Facility pe pec
Bethesda, MD 20014 BARIG Barbiturate no diagnosis apparent improper use, gain/
enrolled
OTAJN::' residential treatment faclines AF BARMG  Barbiturate, medical evaluation, gam/enrolled
(Aur Force)
CANAC  Cannabis abuse continucus
Other residential treatment facilities NA CANAE Cannabis abuse episodic
Na
(Nawy) CANAR  Cannabis abuse in remssion
Other civilian residentiat treatment or CANAU  Cannabis abuse unspecified
faciltie:
s CANCF  Cannabis, counselor evaluation, family member/spouse of
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Table B-7 / i
ADAPCP enroliment codeas—Section |—Continued

OPRIMG  Opiate, medical evalvation, gain/enrolled

OTHCF  Other substance, counselor gvaluatior. family memuer:
spouse of abuser

Gode Descnption

OTHCG  Other substance, counselor evaluatias, gan/enrolled

CANCG  Cannabis, counselor evaluation, gain/enroiled
CANDC  Cannabis dependence continuous

CANDE  Cannabis dependence episodic

CANDR  Cannabis dependence in remigsion

CANDU  Cannabis dopendence unspecified

CANIG Cannabis improper use, gain/enrolled
CANMG  Cannabis, medical evaluation, gain/enrolled
COCAC  Cocamne abuse continuous

COCAE  Cocaine abuse episodic

COCAR  Cocaine abuse in remission

COCAU  Cocaine abuse unspecitied

OTHIG  Olher substance no diagnosis appare™ ‘MRpOPEr USe.
gan/encoiled

OTHMG  Other substance, medical evalualion. ga earoied
PHEAC  Phencychdine abuse continuous

PHEAE Phencychding abuse episodic

PHEAR Phencyclidine abyse in remission

PHEAU Phencyclidine abuse unspecilied

PHECF Phencychidine, counselor evaluation. family member”
spouse of abuser

PHECG  Phencyclidine. counselor evatuation. gan/entolled

PHEIG Phencyclidlné no diagnosis apparent improper use. gam’
eryolied

COCCF  Cocaine. counselor evaluation, tamily member/spouse o PHEMG  Phencycliding, medical Evalualion. gain/enrolled

abuser
COCCG  Cocaine, counselor evalualion, gain/enrolled
COCDC  Cocane dependence conUnuous
COCDE  Cocaine dependence episodic
COCDA  Cocaine dependence in remission
COCOU  Cocaine dependence unspecified

cocic Cocaine no diagnosis apparent Improper.use, gain/

enrolled
COCMG  Cocaine, medical evaluahon. gain/enrolled
HALAC  Haliucinogen abuse continuous
HALAE Hallucinogen abuse episodic
HALAR  Hallucinogen abuse in remisson
HALAU Hallucinogen abuse unspecified

HALCF Hallucinogen, ¢counselor evaluation, family member/ ALCCA  Alcohol

spouse of abuser

HALCG  Hallucinogen, counséior evaluaton, gan/enrolled
HALIG Hallucinogen no diagnosis apparent iImproper use, gan/

enrolled
HALMG  Hallucinogen. medical evaluation, gamn/enrolled

TRACF Tranquilizer, counselor evaluation, tamly member/spouse
ol abuser

TRAGG  Tranquilizer. counscior evaluauon, gain/enrolled

TRAIG Tranquuizer no dagnosis apparent impraper use. gan/
enrolied

TRAMG  Tranquiizer. medical evaivation, gain/enrolied

Table 8-7
Screened-not-enrolled—final disposition codes—Section Il

Code Descrphion

counselor evaluation, admurnsiralive action
ALCCI Alzoho!, counsoicr evalsation. i2omp'ete eva'ualon
ALCCL Alcohol, counsetor evaluaticr, legal action

ALCCN Alcchol, counselor evalyaton, ng further achon
ALCCO  Alzohol counselor eva:aalGr, 3iMer "es0urces

METCF Methaqualone. counselor evaluauon, tamily member/ ALCCS Alcohol, counselor evaluabon. separation

spouse of abuser

METCG  Methaqualone, counselor evalluallon,- gain/entoiled
METIG Methagualone no diagnosis apparent improper use, gain/

enrolied

METMG  Methagqualone, medical evaluation, gain/enrolied

OMSAC  Other mixed substance abuse continuous
OMSAE  Other mixed sybstance abuse episodic
OMSAR  Othér mued substance abuse in remission
OMSAL  Other mixed substance abuse unspecitied
OMSDC  Other mixed substance dependence continudus
OMSDE  Other mixed substance dependence episodic

OMSDR  Ciner mixed substance dependence In remission

OMSDU  Other mixed substance dependence unspeciiied
OPIAC COpiate abuse continuous

OPIAE Opiate abuse episodic

OPIAR Qpiate abuse in remission

OFPIAU Opiate abuse unspecified

OPICF Opiate. counselor evaluation, family member/spouse of

abuser
OPICG Opiate, counselor evaluation, gain/enrolied
QOPIDC Opiate dependence continuous
OPIDE Ogpiate dependence episodic
OPIDR Opiate dependence in remission
OPIDU Opiate dependence unspecified

ALCMA  Alconol. metkcal evaluation. asministrabive action
ALCMI Alzohoi, medical evaluatior incompiete evaluabon
ALCML  Alcohol, medical evaluaton, legal ackon

ALCMN  Alcohol. madical evaluanon. no further achon
ALCMO  Alzohol. medical evaluahion. other rescurces
ALCMS Alcohcl, medical eva wation. separation

ALCFN Alcohol. lamily mermber, no further action

ALCFQ  Alcahol. family member, other 1espurces

AMPCA  Amphetamines. counselor evalualion acmunstrative
action

AMPC: Amphetamines, counselos evaluation. incormplele
evaluation

AMPCL Ampnetamines, counselor evalualion, Jegal action
AMPUN  Amphetamines. counselor evaiuation. no further achon
AMPCO  Amphetamines. counselor evalualion, other resgurces
AMPCS  Amphetanmines, cgunseior evalualion, separalion

AMPMA  Amphetamings, medical evaluation, adminisirat.ve action
AMPMI Amphetamines, medicat evaluation, incomplete evaluation
AMPML  Amphetamines, medical evaluation, legal action

AMPMN  Amphetamines, medicai evaluation. no further action
AMPNQ  Amphetarmnes, medical evalualion. other iesources
AMPMP  Amphetamings, medical evaluation, prescribed

oPNG Opiale no diaghosis apparent improper use, gain/enrelled medication/authotized use
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Table B-7
nad-nol-enrolled—final disposition codes—Section

= tinued

Code Description
. AMPMS  Amphetamings, medical evaluation, separation
AMPFN  Amphetamines, famity member, no further action
AMPFO  Amphetamings, family member, othet resources
BARCA  Barbiturates, counselor evaluation, administrative action
BARCI Barbiturates, counselor evaluation, incomplete evaluation
BARCL  Barbiturates, counselor evaluation, legal action
BARCN  Barbiturates, counseior evaluation, no further action
BARCO  Barbiturates, counselor evaluation, other resources
BARCS  Barbiturates, counselor evaluation, separation

BARMA  Barbiturates, medical evalualion, administrative action
BARMI Barbiturates, medical evaluation, incomplete evaluation
BARML  Barbiturates, medical evaluation, legal action

BARMN  Barbiturates, medical evaluation, no further acticn
BARMO  Barbiturates, medical evaluation, othar resources
BARMP  Barbiturates, medical evaksation, prescribed medication/

authorized use : _

BARMS  Barbiturates, medical evaluation, separalion

BARFN  Barbiturafes. family mamber, ro further action

BARFO  Barbiturates. family member, oliser resources

CANCA  Cannabis, counsétor evaluation, administrative action
CANCI Cannabis, counselor evaluation, incomplete evaluation
CANCL  Cannabis, counselor evaluation, legal action

CANCN  Cannabis, counselor evaluation, no further action
CANCO  Cannabis, counselor evaluation, other resources
CANCS  Cannabis, counselor evaluation, separation

CANMA  Cannabis, medical evaluation, adminisirative action
CANMI Cannabis, madical evaluaton, inconplete evajuation
CANML  Cannabis, medical evaluation, tegal action

CANMN  Cannabis, medical evaluation, no lurther action
CANMO  Cannabis, medical evatuation, other resources

CANMS  Cannabis, medical evaluation, separation

CANFN  Cannabis, family member, no {urther action

CANFC  Cannabis, family member, other resources

CoccH Cocaine, counseior gvaluation, incomplete evaluation
COCCL  Cocaine, counsalor evaluation, legal action

COCCN  Cocaine, counselor evaluation, no turther action
COCCO  Cocamne, counselor gvaluation, other resources
COCCS  Cocaine, counselor evaluaton, separation

COCMA  Cocaine, medical evaluation, adminisirative action
COCMI  Cocaine, medica! evaluation, incomplete evaluation
COCML  Cocaine, medical evaluation, legal action

COCMN  Cocaina, medicai gvaluation, no further action

COCMO  Cocaine, medical evaluation, other resources

COCMP  Cocaine, medical evaluglion, prescribed medication/

authorized use

COCMS  Cocaine, medical evaluation, separation

COCFN  Cocaine, tamity mamber, no further action

COCFO  Cocaina, family member, other resources

HALCA  Hallucinggen, counselor avaluation, administrative action
RALCH Hallucinpgen, counselor evaluation, incomplete evaluation
HALCL  Hallucinogen, counselor evaluation, legal action
HALCN  Hallucinogen, counselor evaluation, no further action
HALCO  Hallucinogen, counselor evaluation, other resources
HALCS  Hallucmogen. counseld evaluation, separation

HALMA  Hallucinogen, medical evalualion, administralive action

A7

HALMI
HALML
HALMN
HALMO
HALMS
HALFN
HALFO
METCA
METCI

METCL
METCN
METCO
METCS
METMA
METMI

METML

METMN

METMO,
METMS
METFN
METFO
NADCA

"NADCI

»

NADGL
NADCN

NADCS -
NADMA

NADMI

NADML
NADMN
NADMO
NADMS
NADFN
NADFQ
OPICA
OPIC!
QPICL
OPICN
OPICO
OPICS
OPIMA
OPIMI
OPIML
OPIMN
OPIMOD

AR 600-85 = UPDATE
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Ha!lucinésn.’ medical evaluation, incomphete evaluation
Hallucinogen, medical evaluation, legal action
Hallucinegen, medical evaluation, no further action
Hallucinogen, medical evaluation, other resources
Hallucinogen, medical evaluation, separation
Hatlucinogen, tamity member, no turther action
Hailucinogen, family member, other resources
Methaqualone. counselor evaluation, adminstralive action

Methaqualone, counselor evatuation, incomplete
gvaluation

Methagualone, counselor evaluation, legal action
Methagualone, counselor evaluation, no further action
Methaqualone, counselor evaluation, other resources
Methaqualone, caunsator evaluation, separation
Methaqualong. medical evaluation, administrative action
Methagualone, medical evaluation, incomplete evaluation
Methagualone, medical evaluation, legal action
Methaqualone, medical evaluation, no further action

- Msthaquatone, medical evaluation, other resources

Methaqualone, medical evaluation, saparation
Methagquaione, tamily member, no further action
Methaqualone. family member, other resources

Non alcohol or dfu(j. counselor evaluation, admin, action

Non alcohol or dgug. counselor evaluation, incomplete
eval.

Non alcohol or dug, counselor evaluation, legal actiof

Non alcoho! or drg,~counselor avaluation, no further
action

Non alcohol of drug. counselor evaluation, other
resources

Non alcohol o drug, separation

Non alcohol-or drug. medical evaiuation, administrative
action

Non alcoho! or drug, medical evaluation, incomplete
evaluation

Non aicohol or drug. medical avaluation, iegal action
Non alcohol or drug. medical evaluation, no further action
Non alecohol or drug, medical ovaluation, other resources
Non glcohol or drug, medical evaluation, separation

Non alcoho! or drug, famity member, no further action
Non alcohol or drug, tamily member, other resources
Opiates, counselor evaluation, administrative action
Opiataes, counselor evaluation, incomplete evaluation
Opiates, counselor evaluation, legal action

Opiates, counselor evaluation, no further action

Opates, counselor evaluation, other rescurces

Opiates, counselor evaluation, separation

Opiates, medical evaluation, administrative action
Opiates, medical evaluation, incomplete evaiuation
Opiates, medical evaluation, legal action

Opiates, medical evaluation, no further action

Opales, medical evaluation, other resources
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Table B-7
Screensd-not-enrolled—final disposition codes—Section
I—Continued

Code Description

QPIMP Opiates, medical evalaation, prescribad medication,
authorized use

OPIMS  Opiates, medical evaluation, separation
OPIFN Opiates, family member, no further action
OPIFO Opiates, family member, other resources

OTHCA  Other substance, counselor evaluation, admirustrative
action

QTHCI Other substance, counselor evaluation, incomplete
evaiuation

OTHCL  Other substance, counselor evaluation, lega! action
OTHCN  Other substance, counselor avatuation, no further action
OTHCO  Other substance, counselor evaltuation, other resources
OTHCS  Other substance. counselor evaluation, separation
OTHMA  Other substance, medical evalualion, administrative action

OTHMI Other substance, medical evaluation, incorhplete
evaluation

OTHML  Cther substance, medical evaiuation, legal achon
OTHMN  Cther substance, medical evaluation, no turther aglion
OTHMC  Other substance, medical evaluation, othgr resourcés

OTHMP  Cther substance, medical éxaluation, p:escnbed
madication/authonzed use e

OTHMS  Other substance, medical evaluation, separation

OTHFN  Other substance, family mamber, ng further action
OTHFO  QOther substance, family member, other resources
PRCCA  Phencycliding, counselor evaluation, admirmstralive action

PHECI Phencyclidine, counselor evaluation, incomplete
evaluation

PHECL  Phencychdine, counselor evaluation, legal action
PHECN  Phencyclidine, counselor evaluation, no further action
PHECO  Phencyclidine, counsslor evaluation, other resources
PHECS  Phencyclidine, counselor evatuation, separation
PHEMA  Phencyclidine, medical evaluation, adminisirative action
PHEMI Phencyclidine. Medical Evaluation, Incomplee Evaluation
PHEML  Phencychdine, medical evaluation, legal action

PHEMN  Phencyclidine, medical evaluation, no further action
PHEMO  Phencyclidine, madical evaluation, other resources
PHEMS  Phencyclidine, medical evaluaton, separation

PHEFN Phencyclidine, family member, no further action
PHEFO  Phencychdine. family member, other resources

TRACA  Tranquilizer, counselor evaluation. administratve action
TRACI Tranquilizer, counselor evaluation, incomplete evaluation
TRACL  Tranguilizer, counselor evaluation, legal action

TRACN Tranquilizer, counselor evaluation, no further action
TRACO  Tranquilizer, counselor evaluation, other resources
TRACS  Tranquilizer. counselor evaluation, separation

TRAMA  Tranquilizer, medical evaluation, admimistrative acton
TRAMI Tranquilizer, medical evaluation. incomplete evaluation
TRAML  Trangquilizer, medical evaluation, legal action

TRAMN  Tranquilizer, medical evaiuation, no turther action
TRAMO  Tranqguilizer, medical evaluation, other resources

TRAMP  Tranquilizer, medical evaluation, prescribed medication/
authonzed use

TRAMS  Tranquihzer, medical evaluation, separation
TRAFN  Tranquilizer, family member, no further action
TRAFO  Tranquilizer, family member, other resources
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Figurs B=1, Sample compieted DA Form
2496

CMT 1

item 1. Enter the rank and full name fo Army
soldier being refermed,

item 2. Enter the reason for referral; that is
one of the following:

{a) Laboratory positive test following com-
mander directed or other biochamical urine
tasting.

{b) Seit-retermal.

(c) Commander raferral.

{d) Investigation/apprehension refarrai (in-
cludes DWI amrest and court ordered referal)

{e) Medica! referal.

tem 3. Check whether a medical evaluation
i3 requested as a part of the screening proc-
ess. The commander may request a medical
evaluation for any soklier referred to the CEC.
{A taboratory positive biochemical urine test,
for other than THC alone, requires a madical
evaluation of the positive result.)

CNT 2

Hem 1. Chack the box which corresponds to
the racommendation. {In some instances more
than one box may be checked; for example,
enrollment in Track | and unlit counseling by
the commander.)

Item 2. Indicate the mutually agreed upon
tima tor the rehabiltation team meeting to fur-
ther discuss the case and the rehabilitation
plan for the soidier.

CMT 3

Indicated approval or disapproval of the rec-
ommendation(s) for the soldier after the sched-
uled meeting,

74
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#4471.&.#/ /{/@ 172
DISPOSITION FORM 7

For woe of Thia form, sse AR 340 15. the proponent agency # TAGO.

AEFERENCE OR OFFICE SYMBOL SUBJECT
AFUF-JFQ ADAPCP Military Client Referral and Screening Record
¥o R

[~} ' .
Fort Stewart Counseling Center—  MMC, USA Gar FORSCOM = 20 Mar 85 N
CPT Lancaster AY 228-8201;

1. Effective this date —P Fe Joéa c -DO@ is referred for CCC screening.

3. Request medical evaluation

DPCA-ADCO-CCC

T0 COR, HHC, FROM Ft Stewart Counseling Center DATE 21 Mar 85 CMT 2

, Mrs._Sperling AV 228-8309
1. The above named indfv Iduaﬂ has been screened and th %. is recommended:
4 ' g

a. Enroliment b._ v Tnit ¢ g by—" d. o ADAPCP services

1) vTrack 1 C nf des¥gnated required at the present:
2) _Track 11 &/@/ epresentative time.
(3)_Track 111 € i |

-
p

2. Rehabilitation team meeting is scheduled for the following date 27 /”IRCA , 9o
to discuss results of initial screening interview and recommendation(s).

) 0 EAT
JANEAT. SPERLING

Clinical Director

ccC
kFUF-JFC :
0 Ft Stewart Counseling Center FROM HHC, USA Gar DATE 22 EN: f-”ncast‘é’fﬁ 298 8‘201-7

‘/Appr'ove Disapprove recommendation
AOHN T. LANCASTER

CPT, INF

Commanding
DA Jome 2‘96 PREVIOUS EDITIONS WILL BE USED B -o3, GOVEWSKFT FEINTING ORTICL: 1983- 332710

Figure B-1. Sampis compisted DA Form 2496
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Figure B-2-Sampie DA Form 4465 (CIR)

ftem.--Glient's Name. For-local use only.

item. Ciient's unit/office. Include only on
health record and ADAPCP client record cop-
ias. Information not to be forwarded to
USADAOA (DAMIS), T Enter otice wherp civil-
ian employea works, :

Hem 1. Data of arvollment. Year, month, day.
Remarks. For soldiars, enter calendar date
of CMT 3 on the-ADAPCP Mitary Chent Refer-
rad and Screening Record. For civilian employ-

088 and other clients, enter the date the client

was envoflod by the ADAPCP staff.

item 2. Client's ID coda.2 Active duty/ADT
military chent.

Remarks. Enter social secutity number
(SSN) for all military service members.

chent's SSN pius date of birth by year,
and day; for example, 253450215 (15 Fep 45},
For toreign nationals and other clients
not have an SSN, enter 000 plus date o] birth
as above,

item 3. ADAPCvabea.raaeode.
Remarks. Enter curent ADAPCP
code from table B-1.

v

Hem 4. Client's status. b
Remarka, Chock one box only. ¥
4B is checked, use table B-8 for of oth-
er Military services. Retired military orfamily
members curently working in Federal sarvice
will be reported as a Federal service
item SA. Physician diagnosis/basis for
enrolment

Remarks. See paragraph 8-9. ADCO wilt an-
aure that physicians performing medical evalu-
ation have access to information in paragraph
B-9.

Rem 58. Name of MTF
Romarks, Enter name of MTF.

ttern SC. Name and grade of physician
Remarks. Complete items 5C, and D only
when item 5A (Physician's diagnosis/basis for
enroliment) is compieted by a physician. Enter
typed or printed nama and grade of physician,
tterns SC and 50 will not be compileted uniess
& spocific diagnosis or no diagnosis apparent
is rendered during medical evaluation by &
physician,

item 5D. Signatwre of physician
Remarks. Signiad by physician.

fwem SE. Date
Remarks, Self-explanatory.

tem 6. Diagnostic code(s)

Remarka. Enter appropriate codes. (See ta-
ble B-7). '

Heom 7. Case finding method

Remarks, Check appropriate box which indi-
cates the reason for referral by the command-
er on the ADAPCP Military Client Referral and
Screaning Record. For civilian employees and

76

“Remarks. \For L

other chents, check the box which best refiects
how the client's problem was initially
discovered.

ftem 8. Enroliment disposition
Remarks. Check appropriate box for disposi-
tion of client at time of program entry.

tem 9. Civilan ampioyee grade

Remarks. For the first two digits-alpha char-
acter indicating GS, WG, etc, see table B-2.
For the second two digits, enter the pay grade
lovel, -

Itemn 9A. Grade Code

Remarks. For all service mambers, gnter the
pay grade designation; fof axample.[ £6, 03.
Leave laht two boxes blank !or mtliumj'g

ltem 10. Client's prasant ance
Remarks. Check appropn

Item 11. Client's year of

3 ., appropriate box.
Item 1%, Education \
-{I o Check appropriate \

Herh 15.  Mavitai status
Check

item 16. Length of &
Remarks. Sell-ex|

item 16A. L of

code, dhe table 8-9.

Enter | \af for all mikary i
: i civilian employees) | ;
\ :
ea.,u.,ngm of service pr umit
8. : For LOS data code, self table B-§.
’ i t kit for a

SETR

ftem 17. Primary mi
ality (PMOS) ot soldier
Remarka, xplanaf

Item 17A. PMOS Code fian Series
Remarks. Entes Army service member's
PMOS code or civi series. Leave btank for
members of other !

item 17B. Periorming in PMOS/civilian
sarigs
Remarks. Check appropriate box.

ftem 18. Previous alcohol or drug client

Remarks. Check appropriate box. "Othet"”
rehabilitation programs include rehabilitation

programs of other Services, civillan programs,
Alconclics Anonymous and other counseling
that was aicohol or drug related.

ttem 19. Consent of civilian empioyee lo re-

lease information to supervisor.
Remarks. Check "yes” it civilian employee
consented o refease of rehabilitation informa-
tion to supervisor. Otherwise, check "no.”

ltein:20. Chent's disciplinary record (alcohat’

or drug related)
AR 600-85 * UPDATE

iy

Remarks. Enter-numbers appropnate 1o spe-
cific disciplinary record items for all clients. For
any entry that exceeds “9,” anter "'9."”

Item 21. Soldier's record for AWOL

Remarks. Enter totai number of AWOL epl-
godes tor all mitary service members, For any
enw thllf exmds "9,“ aﬂt“ “9.“

Item 22. Soclder's expiration term af 68rvice
(ETS) date.
Aemarks. Year, month, day. Enter calendar

date of all military service membaer's ETS data;
that is 850516.

ftem 23. Inpatient detoxification
Remarks, Check appropriate box,

Item 24. Utilization of civilian treatment/Re-
habilitation facilities
Remarks. Check appropriata bax.
item 25. Crug/alcohol usage profile
Remarks, Show history of client’s drug/alco-
hol u by completing in accord with instruc-
on the form.
26A. Major command

Remarks. Enter Major command code. (See
table B—4.)

item 268, Specific unit code
Remarks. Enter specific unit code. (See ta-
ble B-5)

Item 27A.
Remarks.

Typad name of counselor
Sel-explanatory,

Item 278. Signature of counselor

Remarks. Must be signed by counselor, Un-
signed forms will be retumed.

Item 28. Military mailing address of Commu-
nity Counsetling Center

Remarks, Enter the complete mailing ad-
dresas of community counseling center.

Jtem 29A, Typed name of clinical director
Remarks. Self-explanatory.

tem 26B. Signature of clinical director
Remarks. Must be authenticated by the clini-
cal director. Unsignad forms will be returned,

Notes:

1. Incomplete records will be returned 10 the submit-
ting ADAPCP for completion,

2. twa asaist in the compilation of accurate data and to
ensure the matching of the ADAPCP cliort intake rec-
orda {CIAs) (DA Form 4465) with subsequent
ADAPCP client progress reports (CPRs) {DA Form
4488}, it is importartt that antries in items 2 and 3 gf
tha CIR be idantical 1o Hems 2 and 3 on all subse-
quent CPRs submitted o0 the aame ckent. Once a
CIA hes been submitted 1o LSADACA, the codes In
ey 2 or 3 of the CIR and Hems 2 and 3 of CPAs
must not be changed uniess specifically requested by
USADAQA_ Aty arrors discovered attor submission of
a CIR of CPR will be immediately reported by the AD-
CO 1o USADAOA {DAMIS).
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ADAPCP CLIENT INTAKE/SCREENING RECORD (CIR)
For use of 1hs form, see AR 60085 the proponent sgency # DCSPER

REQUIREMENT CONTROLSYMBOL

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

-GS GPA-1400AZ)

1% DATE OF ENADLLMENT OR

f!NAL TSPOSITIM

Yest “Day

2 CLIENT'S 1D CODE

2.9 9.9,9.228%79,

3 ADAPCP SERVICE
ARLA CODE:

o124

A x-’l\lm'rADT

C OAANG

54 DIAGNOSIS/BASIS FOR ENROLLMENT

O FINAL DISPOSITION:
x Connabis —Lup Use |

6 ENROLLMENT OR FINAL
DISPOSITION CODELS)

A LCLA.LQIL.é lK D Rar M

G O DEP AD ML

€ DOANAF Cv Empl

O Dep DA:NAF Cov Empi

& CLIENT'S STATUS (Chech ang-bod tordyl
-B O Othe W Sw

D OUSAR
F QOther DOD Civ ol
H. 0 Dep Rui/Dec bk
J -0 Bep DOD Crv Empi
1. [ Forsign Nanonal

1Enmer Co&‘l h

rack |

8 ENROLLMENT DISPO

SIT
rlek 1 C .y tack Ml

8 |- T I T SR N |
c € Ll 4 4| 7 mITIAL CASE FINDING METHOD (Chech one tios onirl
o DL Lt 4 4 D-CHEMICAL NON 810 CHEMICAL-
€ y £ l_J_L_ﬂ_._L_, A BC0R Ot G D Sef At
5B_NAME OF MEDICAL JREATMENT FACILITY f /8 B COR Or e H G Con Ral
.f .—.’e : C OCOR Ow Brestrakeer t OSupw Rat
z 0 0O Physician Dwacted 4 0 trs/APP
5C. NAME AND of CIAN: £ O Rehab Stalt K D) Med Ref
. F. O Other Local Tes L OPemntal Ret
AN | 46~ DATE OF MED EvaL

ATF Cocte

€ [J Off Pust Housng with

0. O On-Post Hounng

",'gnm OF BIRTH: 12 RACE A e s.‘Wu € [ Asian/Pacixc lslanaer
L |O|L2LG_| 3 0 O Ausan Nu‘r;:ﬁmm-un Indsn / E F O CtharrUnknawn
Yoo Month O . Educaton: A [s] 8 Colege C. D Hegh Schoot Gad
13 sex. Mmas O femay h n ] £ O higm Groe
5. MARITAL STATUS ever Mained !Nmﬁ:ﬂ 16/ LENGTH OF SERVICENWOS! =
c D (] D [ Seoxared
A LO_.Lg'J 8
17 PMOS/SPECIALTY A .LI%I_Q M n PMOS LOS Uaw Code UIS5 Pravent Unt
PMOS/E: 1 °'°'/ O te 1§ Previous Akohol o Qrug seleng / Rchabditation-
19. CONSENT OF CIVILIAN EM e € TN ORMATION TO A O army 8 Nome cOome . . . ___.. . -
SUPERVISOR O ve J (Speciyl
20 CLIENT'S DISCIPLINARY RECORDYAiohol or Drug Retaked! 2. TOTAL NUMBER OF AWOL EPISODES:
IVILLAN MILITARY CIVILIAN EMPLOYEE NO = B
¢ O‘“YJ'{ . SM: MEMBER'S ETS DATE
A Arrgsty b Cl\ru:hli L} _( O!W t IZII!I!I!%I '
B Convecions o D Court utad ; O [ éuwonuom .

23 INPATIENT DETOXIFICATION
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24 UTILUZATION OF CIVILIAN TREATMENT
REHAB, FACHITIES: 0 ws ]
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J Phancychding
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Complete 1he biocks o5 folows:

Lasl nme used
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INSTAUCTIONS: Compiete the toliowng profle for sach substance bated Place she
APEOpABTE NUMDNt (5| /latiais) trom the table below 10 the spprogaate block!s)

111 intrvet used) S entered n the “Wist tme wsed™ block, the remaining thiee blocks "
wid be ielt blank  Ottverwrsa 3l four biacks must be compbated ;

Esch subdiance thill the ¢t is enrolied for must reflect uaape prolde

Hif

|

z=
LX)

264 MAJOR COMMAND CODE E

a1 YP(D N-IM{ CDUNSELOH

D.P D

28 MIUIAR\' MAILING ADDRESS OF COMMUNITY COUNSELING CENTER

‘ «S'l»t o vsTon ~BTAIAFRE P H OF
e WV ) 5 el Vo oy ke i S,
94 TYPED NAME OF CLINICAL DIRECTOR T'OM -'-- h P I[ 298 SIGNATURE IHICALguZ'ro
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Figure B-2. Sampis compiated DA Form. 4485
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Figure B-3. Sampla compisted DA Form
4465 (acreened not porolied (CIR))

The DA Form 4485 (Screened Not Enrolled
(CIR)); is completed in similar fashion to the
DA Form 4485, except for the following
changes:

a. ltem 1. Enter date of final disposition in-
stead of dave of enroliment.

b. item BA. Enter diagnosis/basis for final
disposition instead of diagnosis for enroliment.
¢ ttem 8. For diagnostic code, entet appro-
priate screenad not enrclled codas trom table
B8-7, Section L

d. Kams 8 through 25 will not be fllled out
o.” ltems 26A through 208 will be fiked out ex-
acty as in the enroliment CIR.
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Chent's Narwe

AN Soe, /7T

Unn-Otfice

ADAPCP CLIENT INTAKE/SCREENING RECORD (CIR} :
For-use of this form see AR 600.85 the proponent agency’ s DCSPER.

REQUIRENEBNT CONTROL SYMBOL
&SGPA-WRZJ

SEE REVERSE SIDE-FOR PRIVACY ACT STATEMENT

1| DATE OF ENROLLMENT OR| 2 CLIENT'S ID CODE 3 ADAPCP SERVICE }
ré“ O ON R ConE. 4 CLIENT'S STATUS (Check one box Dnily)
\_&_I\Q!;_:m 1:(4‘! l*fja_l 4 1q17l 8 111 lFthzd My ADT 8.0 Ouner M Sve
Yaar Monih Dy C OARNG 0. DUSAR 1€nter Code
5 BASIS O 6 ENROLLMENT OR FINAL £ [ DA/NAF Crv Empl F. OO DOD Civ Empi
SA DIAGNOSIS/BASIS FOR ENROLLMENT U i
OR FINAL DISPOSITION: DISPOSITION CODEIS) G ODEP AD MIL H ) Dep Ret/Dec M4
_”‘ ﬁ“ a LC A D Dep DANAF Civ Ermps J (0 Dep DOD L Emol
A 23 A K. O Rat-Md L. O Forsign Nagonal
;] B L1 1 . |
c —~ € LAL 4 1 1 ¢ INITIAL CASE Fmom‘ﬂ METHOD (Check one box-onfy]
7— hi
' BHO-CHEMICAL - : LRIO-CHEMICAL:
o : 0 |_1__;L_1_.:/ ) g / HON-BIO-CHEM
£ ] [ T T T | : : GM«IM
58 NAME OF MEDICAL DREATMNT FACILITY j :"gm“ﬂ'
. ‘1) Supv Rel.
AN 7 A / J Qinves/APP
5C NAME AND GRADE [§F PyrsiCIan [\ /}’ w&. K. D Med-Rel
A J F. O 0ther Locsl Tast L. O Parentat Ref
50 SIGNATURE OF PHYBICIA 5¢ €OF MED EvalL S ERROLLMENT BSOSO
\_ A ) Tack 1 B..7 Tackll € ) Tack#i RTF Code
g MIL/CIV GRADE 10\ CLIENT /PRESENT RESIDENCE 5 [T Army Barrack e Oeeo - C OBog oD OnPonHousmg
[ 1 j\ € [J O Pusi Houssng wnth Dependents F [ Oif-Post Housmg withoul Dependents-
1" DATE OF BIRTH- \.\J 12 RACE A O white 8 [J Buack € O Asan/Pycitec laisnger
L1V, D O Awsken NaweiAmencan ndn E. [ Hapanic £. [ Other/Unknown
Yoar Month Dy 14 Educevon a (3 Cotege Geadl B 0 Somw Coliage € 0 High School Grad
13 sex O mae O Femae C O Some Hgh Schooi 'GED E [ 151.8th Grade
15 MARITAL STATUS A [J Newer Matrwd 8 O Now Marned 16 LEN&T: OF SERVICE(
C O Divorced b [ Separated t 7 yvdoweo
(S I B |
17 PMOS/SPLCIALTY A El}ﬂ'wﬁﬂy in PMOS aa C LOS Present Und
PMOS/Credan Seres Code 0 ves O No rewgu‘s w/m Ohg L-dﬁ;hnnm-hmmm
19 CONSENT OF IAN EMPLOYEE TO RELEASE INFORMATION TO g Onore  C O Omer e e
SUPERVISOR O wes [w ) (Spacity]
20 NT'S DISCIPLINAR b/\ /Zf ‘/’ 2). TOTAL NUMBER OF AWOL EPISODES: a
CLIE QE ¥ RECORD takcgpol or ucﬁ"ﬂ-u ]
TARY : CIVILIAN EMPLOYEE NO. -
CIVILIAN \ MO, ﬂ{f" i ( NO 22. SVC MEMBER'S ETS DATE
A Atmg3is #Ar:‘n}e 15\/ / E \ettert o! Reprimand ! | i 1L 1 1L q |
8. Convictions \ /D\C;ut Mariat I,/ F Smnwm / Yeur Moath  © Day
: UTRIZATION
23, INPATIENT DETOX N A [ Necewary B O umecesay, € 0O c REMAB mugrﬁwmmanammr No

Aicohol
Amphetamenes
Barbeuates

Cannatns Pmuct

o N & >

-

Cocene

Halycinogens

Methaquatone

Op-ates

b Qther Tiangudizes

LJL oL _J J
| Wy Sy WOy —

J Phencyiluine

K Other (Specityt

LJ L !

provided)- C

INSTRUCTIO S Ci
ppOpIate
ac tett

te (e toliowang profie for each substance keted, Place 1he
fetterist from the Lable below.into The appropriste blockis)

111 (never used) 3 eniered 0 The “Tast e ysad” block, the remaming fhwee blocks
will be beft tlank. Qiherwrse 3il four blocks must be complated

Each Subsante 1hat the chent i smwohed Tor mus it vsage prolie
Complete the blocks &3 Tolkows.

264 MAJOR COMMAND CODE

F,

268 SPECIFIC LNIT CODE
L— Cohon L&J LBJ

o TYPED vAME OF CLINICAL DI‘IECTO%

lory \Jowves

ZTA TYPLD m,:uo OUN](LOH

Last twnw used 1 - Never ussd
2 = Within 48 houn
3" 207 deys ago
4 = 3 to 4 weeks ago
5 = 1.10'6 months ago
6 = Over & monums 3go
Howr oiten vied 1 Daly - '
2 = 210 8-times » week
3 = Once w waek
4~ 210 3 vmes & month
5 = Once & monih
6 Lats than onte » manth
How laken 1+ By nesdie
2 Not by needle
Use prot to Fadeal SVC Y - Yes
N-Nn
. MIITARY MAILING Auonss OF C UNII’Y QUN F.:?iéENTER
Mg In
BTN AE2P- Pmi
SHrwr 267 3433

298 SIGNATURE OF CLINICAL DIW

DA FORM 4465, Oct 85

EDITION OF NUV 81 IS OBSOLETE

Figure B-3. Semple completed DA Form 4465 (scresned not enrolled (CIR))
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Joc whordy, AFL ) dep (72

Figure B-4. Sample completed DA Form
4488 (Client Progreal Report (CPR)Y)

tem. Client's name,
Remacks. Foc dooal uge only. Include onty. on
heatth record and ADAPCP cfient record cop-
les. Information not to be forwarded to
USADAOQA (CAMIS). !

Rem. Clent's unit/office
Remarks. Enter office where civilian employ-
00 wvorks.

ftem 1. Date report is due. Year, month, day.
Remarks. Enior the date on which the CPR
isactually due for the 1st, 2d, 3d, or 4th CPR
regods. Program release reports will reflect the
achibd date the client ia released from the pro-
gram. PCS loss or gain raports will reflect the
ectual date a soidier is a PCS loss or gain 1o
an instataton,

itein 2. Cient's ID code. ?
Item 2A.  Active duty/ADT military client.
Remarks. Entor SSN for all military n-
ndasmputodhtwmzofmm;alClHI

tem 2B. Nonmiblitary chent code.
Remarks. Enter the same client code s re-
portodlnnemzofmekiﬂalaa

ttem 3. Cument ADAPCP senjoe arga code.
Remarks. Enter current A sarvice
area code from table B-1.

\
ftem 4. Reason for report. \
Remarks. Check the entry which refiects the

' reason-for report. A final CPR will be submétted
immediately when a client is from the
ADAPCP or when the client reaches the 360th
day of a rehabilitation program. A CPR is
required for each of the 90, 180, 270,
day annivarsary dates of enrolimg ithe
ADAPCP. Clients that are entered infb Tach |
will receive a release from program PR at the
ond of Track [ services. Clients more
intense sarvice may be transierred 14 tracks I
or lil through immediate submissign of &
change of Track CPR. Item 4h of the CRR wili
be completed and item 7a will show thé.cli-

ent’s new status. Item 16 will be complsted._ is being

showing the client's change of Track. Use a

1st, 2d, or 3d CPR as eppropriate, for chents -

brought out of the RTF and placed into 1ol

up status. A CPR is required when a sakliar is
a PCS tos3 or gain to an installation ADAPCP.
The CPR for loss must be complatad in its en-
tirety. The PCS gain record will only contain
the information requested in items 1, 2, 3, 4,
16, and 17A through 188.

Item 5A. Additional diagnosis.
Remarks. Enter additional diagnasis. (See

paragraph B-8.)

tem 5B. Additional diagnostic coda(s).
Remarks. Enter additional diagnostic
code(s). (See table B-7.)

n-_n 6. Rehabilitation methods used since
initis} CIR or last CPR.

Remarks. 18t CPR: check all entries apphca-
bie to-client since antry into the ADAPCP
through submisgion of the CIR. Subsequent

8

CPRs: Check only those mathods used in.re-
habilitation since submission of the last CPR.

ftem 7A, Clisnt's ADAPCP status as of report
date. .
Remarks. Check the client's atatus in the
program as of the date of submission of the
CPR. Check item 7A(D] for clients who arg
Track |1} {ollowups.

Item 78, Cliant status as report date.
Remarks. Check the client's status as

appropriate.

ltem 8. Rehabiitation faciities used since ini-
tial CiR/last CPR.

Remarks. 1st CPR: check all entrias applica-
ble to cliant status since the chent en the
ADAPCP through submission of a CIR{Subse-

quent CPRs: Check only those facilities|used in -,

rehabifitation since submiasion of the |

Item 9. Reasons for program relaal
Remarks. Check appropriate box
my AD/ADT soldiers, and
employees and offie

from the program.

The ADAPCP staff will complete
and conduct rating atter consutt-

and conduct during rehabilitation, Item
be complated oneach CPR submitted
for sokdiers. 00\

Item 12. ADAPCP recqmm
commander.
Remarks. The AD CP s mll co

itam 12 for each sgldier rele sad frum t :]
program,

tom 13,

!\

R T will check the
> box acuon ineach
ier's releagse from the ADAPCP.
ttemp 13 completed only when a sc{dier
sed from the program. .
Itegy 14A.  Typed namou.gmmam\ N\
. Satf-axplanaxory . J
1o 148. Sigheture of commander /

Remarks. The commanier wil mm\agyte

plannad

Item 158, Specific unit code.
Remarks. See tabia B-5.

Rem 16. Remarks.

Remarks. Complete if additional remarks will
heip to clarity the reporL Physicians will enter
additional diagnosis in accordance with para-
graph B-8.

Item 17A. Typed name of counsalor.
Remarks. Self-explanatory.

AR-600-85 » UPDATE

the commander on the soldiers effi—"

ttem 178, Signature of counselar.

Remaris. Must be signed by counselor. Un-

signed forms will be returned.

ftem 18. Military maling address of “ommu-
nity Counseling Center.

Remarks. Enter the complete mailing ad-
drass of the Community Counseling Canter.

Item 18A. Typed name of Clinical Director,
Remarks. Self-explanatory.

item 188. Signaturs of Clinical Director.
Remarks. Must be signed by clinical direclor.
Unsigned forms will be returnad.

¥ records Wil ba retumed to the submit-

APCP staff for

2m30nmCPRMbemwioitwn

d 3 on the CIR subiritted for the same cliant.
Htems will not be changed for any client unioes
ly requested by USADAOA (DAMIS),

e

\\
—
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LT

UL N S NamE - - . g UKIT' B FaCE
o ADAPCP.CLIENT PROGRESS REPORT (CPR) . REQUIREMENT CONTROL
For use of this form_ see ‘AR G0D-B5; Tha proponent sgency is the DCSPER SYMBOL CSGRAMONR2)

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

1 b \H AEPORT H CLIENT 10, L00 3 ADAPCP SERVICE 4 RE FOR hEPoR‘I [Cheth Ore box only) .

28712,1010) | DG NTANDD | e y et o
] .

o wn | Oae LS € D2nacen ‘0 O 3 PR

1A ADMTIONAL [MAGHOSIS BASIS $0R ENROLLMENT - 5B ADDITIONAL ADAPCP £ [0 41 CPA {Reporing Compleed)

ENROLLMENT CODES PR TRRTIN
: | F 0 PCS Lo Rapon LS et

G OPCSGamAmor L | | |

. PO S N T B

Ly e Cotk: =

] Y Y N S N M O Crange of Tack CPR
c e Lt ¢ 1 1
o ' SR W S G S S _ /le
£ . !
/] SECTION A — CLIENT'S PROGESS REPORT / /

& O dawervas Educayon BB Incvdual Courttuy |1 o Group Cuum.m.g
0 Q) Antatanc t [ O Preserined Meadealion

// uahu\u Angnvmuut
6 O Fahuiy Tie # 3 Other 1Specity /

1 Pranary Rehulsitatin Mepla tfuwanuwmmtl i ‘ ) /1 // /V

0§ REMABIITATYON METHDDS LUSED SINCE WITIAL CIR OR LAST Cl’yl 2 Ay LORES B4 RGHOIUMIEE A ;«:« e v anany nmhodnlofan n
! .

I c:.ltmsauavcfs US S OF T DATE 14105 as of gffor 1onef Lores as M MxwODraIE]
W0t guner box Pr School :
?-ﬂwt 1 v or Cwakan)
4 0 Tkl ’ O vackjit AWOL X Davs o Lews iServr Memba) £ O Oiver Hotptdivaue
DXF‘*"* PO Ores (Spore A .
[ 1 HEnASluu'rsOA{ mcruns 1AL CIRAAST PR (Ctwvs as gy ba-es o> st /
A O Moy Ingeent Dttou'uhoﬂ 8 0 Rosadound ?q.lmncnl

Cx P Fﬁh\ o0 Omf C-a-.n 17 bl

$ REASONS FOR PFOG M u!l.hse lCmmdm-mmmw Check ondy one boe &( &_//
\ ACTI /MY SERV

hﬁg,ut.-mﬁm oer Lo 1}

A XProgrw c \

¢ 0O owe

it of Tein of Setvar (FTSI
O O Admnsiraive Dn harge 1AG0Na: ar Drug Relaterts

€ 0 s then W ¢ O AWOL 3 Dayn on Wiixy IQFA Dropxsea Froen Aol
H 0O Deam
J D3 Tearalcreed 10 VA 14K chuck bos 8. C. D, o £ 1o sttt rmro.'
Arachaepe af Specpsatet
CIVILIAN EMPLOYEE OR OTHER CLIENT
kK O Program Compuned L O Leaving Fedesal Servme
M O lermesied tiom Federal Setwee N [ Trenstering to A -u Fedaral Age
1AKOMN Of Geug miated)
0O O Retuses Funhe Tradtrnant Seovces P. O Leavng APAPCP Seevce
¢ O Rewns A O Owath s U
H#r COUNSELOR S ASSESSMENT OF PROGRESS DURING RENABIUT aPPAAL t OF PROGRESS AND MILITARY EFFECTIVENESS
a Farodit 8 [ Good & E"-c-rnq Saislecions 0O Urniintscusy
[« ] D!u--..- B Contmct xs.-warww O Uineitrite: Loy
17 ADAPCP RECOMMLNDATION TO COMMANDER Conyity orly dfcin: 'f f MR pieoge st
L Ru-tentgm o Bl Duly 8 O Scpapton
QfION B - MILITARY CLIENT'S DISPOSITION
13 COMMANDER S ACTION L) Hetovmima oo Bt Daty B8 O Suparanon
144 TYPED NAME OF COMMBNUER NDER'S £ @ MC DATE
Jo.sep > boke.s »—é’-«— o‘{?l/au 85~
154 MAJOR COMMAND CODE 158 SPECIFIC UNIT CODt b B
1Se¢ matructons sad enter mguwed (oot LJ J LS Astrros et Cone o aaoveat L2 )
5 AEMARKS

- ¥ I P - ﬂ :
174 TYPED NAME T COUNSELOR S’ﬂ!d w(h/J'Ok, [ 7B COUNSELOR § S.GNATUAL w m E‘& I ne oareddee £ |

W MILITAYY MAILING ADDAESS OF ( St o g)w 1A TYPED RAME OF CLINICAL DIRECTOR : TpuicaL CTOR'S SLopalURE
COMMUNITY COUNSELING CENTIN IC cm — — ‘[ ‘
-S4 [ ol

DA FORM 4466, Oct 85 EDITION OF NOV 81 IS OBSOLETE

Figurs B-4. Completed sampls of DA Form 4486
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Figure B-8. Sampie completed DA Form
ITI-R

Insinictions for comgleting DA Form 3711-R
TAiGoho! and Drug Abuse Prevention and Con-
tro] Program Summary) (RCS CSGPA
1291-R4) are as filigws:

Section A. 'instaliation/MACOM [dentitying
Dats

Line 1- -Enter the full malling address of the
CCC (ncluding the “ATTN" fine).

Line 2- - Enter the year, month, and day of the
mponpuindmdcngaqta.mnmponpuiod
ending date wil be the last calendar day of
each month. The report paeriod begins on the
firstday of each month and ends on the last
day of the month.

Section B. ADAPCP Fachities
and Staff
{lConapleleSécﬁonBatmeendcﬁhefrstr&
port peniod for each month.)

‘Line 7- Type of Facliities. Check the
- block(s) indicating the type of rehnbiﬁutnon fa-
ciliies available on the i
. CCC resides.

Line 8- Type of Treatmant ‘frovld-
"ed. Check the block(s) indicati type(s)
of clisnts treated by the instalia
checked in line 7. Block 'C'" sh
“checked for the CCC (provides trea
both alcohol and drug clients). If a r
treatment facitity is operated by the |
MEDDAC, check the appropriate block to indi-
cata the type(s) of clients treated {if different
from the CCC).

Line - Administration. Report the number
of CCC personnel authorized and assigned to
administration in the CCC. This kne should in-
“clude only administrative staff (thatcis, clerical
staff and personnel responsible for i
lection). Do not report persons
nonadministrative slot but workiRg in
administration.

l.lno*lo- Counseling Services,

Report

wnbarofoccpotwmalauﬁnizadand&s- N

“signed to counseling senvices in tha GCC. This
fine :should-inciude -only ooumoling sorvice
stafl authorized/assigned (both garrison and
medical TDA}, 10 inciude supervisory counsel-
ors. Do not report persons assignad to a
noncounsaling sarvices siot but working in a
counseling position.

82

A gt A gy L 17257

Line 11- Clinical Director. -Report the au-
thorization and assignment of the clinical direc-
tor. Do not report supervisory counselor acting
a3 clinical director. Report only a clinical direc-
tor who is authorized/assigned to the CCC
submitting the repont.

Line 12- ADCO. Rapori the authorization
and assignment of the ADCO. Do not report
supervisory counselors or clinical directors,
avan it no ADCQ is assigned to the CCC. Re-
port only an ADCO authorized/assigned to the
CCC submitting tha report (that is, an ADCO
assigned to a central CCC may supervise sev-
ara! other CCCs, but would be reported as an
authorized/assigned ADCO only by the CCC 1o
which hae/she is slonedlass\igned).

Line 13- EDCO. Report the authorization
and assignment of the EDCO. Do not report
other personnel providing education services,
even if no EDCO is assigned to the CCC. Re-
port only an EDCO authonized and asgigne
the CCC subrnilting the rarl (thfa

CPC. Report the authorization and
ent of the Civiian Program Coordinator

assigned to the CCC. Report only a
authorized and assigned to the CCC subrmitti
the report (that is, a CPC assigned o a centrd!

cal TDA) to a pravention educatiop?tra mig
slot during the report panod.

ven [f the data are coliected in
1-howr incremants,

Column a. Time expended. This column
lists major ADAPCP functional activites.

Column b. Man-hours. Enter the total hours
expanded by ADAPCP stall members in the re-
ported activity, inckuding preparation time. if to-
tal time expended excoeds or is less than the
working time avalable during the report period,
explain the difference in the Remarks section.

Column ¢. Number of courses/ses-
"slons. Enter the number of education/train-

ing courses or counseling sessions (as
appropriate) that were conducted by ADAPCP

AR 800-85 + UPDATE

civilian coordination services, even if no CPQ?’

staff members. When a course- consisted -of
several sessions spread over ona of more
days, report only ofie course. Number of ses-
sions reflects the actual number of counseing
sessions conducted by the ADAPCP siafl
members. Data for curses will include courses
providad 10 units, schools, community centers,
or at other locations outside the ADAPCP
facilitins,

Column d. Number of students/cll-
onts. Enter the total number of students at-
tending each course (lines 21 through 27) or

; event in the appropriate rec-

(1) A visit will be counted each time a client

“or potential client is seen by a counselor or

ather care provider for screening, rehahilita-
tion, counseling, consultation, o¢ medical ad-
vice. This is countad as a visit as long as a
signed eniry is made in a client file, other
record or log for such treatment or contact,

{2) examplas of visits are as follows:
{a) Eac 1ime a potemial client is screaned,

{c) Each time medical advice or consultation
{i.e., crisis intervention) is provided by tele-
phona, it property documented in an appropn-
ate record or log.

{d) Each time a commander Or suparvisor
consuitation is providad. if property document-

. ed in appropriate record of log.

(3) For group or family counseling sessions,
nt each patient attending as one visit, re-
rdless of the length of the session or the
nymber of counselors involved. as long as the
virements for proper documentation are
saksfied.

17. Man-hours axpended in administra-
tivelsupport. Enter the toilal number of man-
houre spent in administrative support of the
ADAPCP during the report month. This will in-
clude, but not be Kknited 10, the tollowing func-
tions: parsonnel, supply, reports preparation,
and administrative control of the urinalysis test-
ing program. (This ling should not include time
expended in clinical record keeping or writing
case notes.)

Line 18. Man-hours expended In clinical
record kesping. Enter the total number of
man-hours expanded in clinical record keeping
foﬂheADAPCPdtmr\gthereponpenod This
includes writing case notes, socaal rustory prep-
aration/collection, etc.

Line-18. Man-hours sxpsndad In planning
and-.avatuation. Enter the total number of
mah-hours expendad in planning and evalua.
tion of ADAPCP activities.
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Line 20. Man-hours expended In other
ADAPCP-related functions. Entsr the tota!
number of man-hours expended in those ad-
minéstrative support activiies not .reported in

Line 21. Commander and Staft Educa-
tion. Enter the required data concerning
commanders and training of the commanders'
siaff membors,

" Line 22. Unit Education. Enter the required
data conceming training provided 1o the mili-
tavy and civilian work force. Commanders and
staff should be counted in the student body.

Line 23. Dependent Youth/Family Member
Education. Entor the required data concem-
ing education provided 1o youth groups, diroc-
tors of youth activities, family member groups,
olc,

Line 24. Civilian Employes Supervisory Ed-
ucation. Entor the required data conceming
education provided to civilian or military super-
visors of civilian employees.

Line 25. ADAPCP Staff Education/Train-
ing. Enter the required data concerning
ADAPCP staff training. USADAQA and

USADART and other Amy-sponsored training
will be included on this line.

Line 26. Alcohol/Drug Awareness Train-
ing. Enter the required data for personnel
participating In alcohol/drug awareness educa-
tion/{raining programs.

Line 27. Other Education and Train-
ing. Enter the required data conceming out-
1o schools, PTAs, and other interestad groups.
Line 28. Screening Interviews. Enter the
requirad data (man-hours, sessions, and num-
ber of cliants and wisits) for the tolal number of
ADAPCP screening interviews conducted dur-
ing the report period.

Line 29. Individual Counssling. Enter the
number of man-hours expendad in counseling
sassions, number of clients, and total visits for
individual counseling during the report period.
These may include other counsaling contacts
outside of the normal office visits.

Line 30. Group Counssiing. Enter the total
number of man-hours, counseling sessions,
number of clients, and total visits for group
counsaling during the report period, Thase may
Include other counseling contacts in addition to
the normal office visits.

Line 31. Command Conguitation. Enter the
total number of man-hours and visits in the
functions of command consuliation including
documented telephone contacts.

Line 32. Other Rehabilitation
Services. Enter the total number of man-
hours expended, number of sessions, number
of clients, and total visits for alcoho! or drugre-
lated crisls Intervention or other rehabilitation
‘sarvicas provided to previous ADAPCF chents.

,ju, x’*’l/x,ﬂ— ., 275 Jy /,LT(// S
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSMITTAL SUMMARY

For use of this form, soe AR 600-85; the proponent sgency is-DCSPER

REQUIREMENT CONTROL

SECTION A—INSTALLATION/MACOM ICENTIFYING DATA

SYMBOL CSGPA-1291(R4}

1. INSTALLATION AND MAILING ADDRESS OF COMMUNITY COUNSELING CENTER (CC()

Commandee -Foat Meade AW¥n: AF 21-PA-AD, F4. Meade, Md 20735

g5 -/2-3/

2. REPORT PERIOD ENDING:

3 ADAPCP SEAVICE AREA CODE:

Fig

4. NAME, TITLE, AUTO
James B.

TELEPHONE NUMBER OF PER.
oe, SFC MNCOIC, dutin

PAEPARING REPORT —
V2u3- ¥569

5. NAME, GRADE, AND TITLE OF ADCOY/
a &Tg D'REETW’%AJ Abco

6 susmr,me W

SECTION B—ADAPCP HEHABILITATIOH'?CIUTIES AND STAFF ~ ..

7 TYPE OF FACILITIES . ma\mem IDED
A O OUT-PATIENT 8 [ IN-PATIENT \ﬂ a0 Au:gon\A B O DRUG\\ C. O COMBINED
L ] OFFICER X7'“ ENLISTED CMILIAN SPECIAL DUTY
l /\ 916 o?‘nqn " . .
N STAFF AUTHORIZED | ASSIGNED AUTHORIZ& ASSIGNED | AUTHORIZED ,Es% AUTHORIZED | ASSIGNED MILITARY CIVILLAN
€ a b ¢ d - / Y h ' J &
9 | admwistration \ /7 L Ino>e 3 3 2 2 ’
10 | Counseting Sarvices NN 4 3 S & 17
1% | Clrical Duector NN T LT ~. ’ d
12 | ADCO N / I
t3 | EDCO N / V7 \——-
14 cPC 3 \./ \ NN / /
15 | Prevention Ed/Tmg 3 N
16 | TOTAL { / / [ v [4 e~ <> ¥ -4 ’

- SECTIQN'G—ADAPCP FUNCTIONS, ACTIVITIES, AND SERVICES—MANHOURS ANDWQRKLOAD

o by

/4

%4/

TIME EXPENDED X} MARFOURY NUMBER OF COURSES™.| NUMBER OF STUDENTS NUMBER OF VISITS
2 ) [ -~ d a
17 | Administrative Suppon ~ | 1456 N ' ' : f,_,'ﬁ'“ 1
18 | Cowical Recordkeaping 4
13 | Pianning and Evalustion , . N e _
20 | Omer ADAPCP Related Functions CN L s
PREVENTION EDUCATION AND TRAINING N N XL
21 | Commander and Stah Education T~ NN &
22 | unh Education RNEAN 3 ]
23 | Oependent Youth Education A AN Z R ‘\_,_l 30
24 | Civilan Employse Supervisor Education - ) 7\ 3 N 5 AS
25 | ADAPCP Sl Educstion Training — ] R 7 NN
28 | Alcohol Orug Awareness Education S~ £0 \ Nz 3\ 9
27 | Other Education snd Traiing T 3 & N N5 WESN . e
SCREENING, REHABILITATION, AND TREATMENT | e - ST L e NUMBER OF SESSIONS NUMBER OF ChENTS T oaens
28 | Screening Imerviews . 70 | N, 2 ¥ O
29 | ncwvidual Counasting &0 N\ &Y Y
30 | Group Counseting Sy b 1 3 Ky~
31 | Command Consuftabon N G T R v e e s
32 | Other Aehabitiation Services FO | N / {7

DA FORM 3711-R, AUG 86 -

_eomowocuovmlsoesmsm.amst\:tmrm)@am-m-pmia 2
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 Jew phato, A 1 fep- 19757

mﬂn B-5. Sample completed DA Form
=-A—Continued

Bection D. Pending Cases by Referral
Mesthod

This section describes the pending work load
by referral mathod.

Column a. Pending Cases are defined as the
number of pe!sona requiring disposition.

Columns b and ¢, The heading Biochemical
comprises columns b. and c. These columns
describe the number of individuals identified as
pending cases through urinalysis testing.

Cotumn d. Self refagred describes the num-

vilian court order
enforcement activitias;
referred by civilian or
officials.

law anforcemem

ed includes ndi-
viduals evaluated during a or other rou-
tine madical examination or during observation
or treatment, for a condition which was recog-
nized by a physician as related to alcohol or
other drug abuse.

Line 33. Total beglnnlb“t this peri-
od. Entor the total num for each of the
referral mathods, of the pentjng cases from *
the prior reporting period which
ginning of this report period
screened.

Line 34. Total scresned this period. E
the total number, for each of the referral
ods, of persons from line 33 scr

Line 35. Total gained this pertod. Entar the
total number, for each of the referral me

of new referrals during this period which still re-
main to be screenad at the end of the report
period.

Line 36. Total end of this period. Enter the
total number, for each of the referral methods,
of pending cases which have not been
screened and remained to be seen at the end
of this reporting period.

Section E. Biochamical Testing of Urine
Specimens for Drug Abuss

This section describas the work load and re-
sults of the testing of urine specimans for drug
sbuse by the types of testing programs used
by the Amy.

Column b. Commander-Directed testing, in-
divisual. The testing of an individua! soldier
upon the order of his commander 1o produce 8
urine specimen for analysis. Laboratery results
of such testing will not be purged of multiple
spacimeans collected trom the same individual.

86

Column £. Commander-Directed testing,
unit sweep. The testing of a unit upon the
order of the commandar of that unit. The labo-
ratory results of such testing will not be purged
of multiple specimens collected from the same
individual.

Column d. Physician-Directed testing. The
testing of an individual sokdier upon the direc-
tion of a physician. Laboratory results of such
testing will not'be purged of multiple speci
mens collected from the same individual,

Column e. Rehabilitation Client Telst-
ing. Tha testing of clients during the relabili
tation process. The test results must be p
ol multiple test rasuits frorn lhe same ind

gfurnad for an individual
period will ba considered

~' the test specimens wero mken

Column f. Entry on Active Duty Test-
ing. Make no entries in this column.

Column g. Treatment/Rehabilitation Sta
Testing. The testing of treatment/rehabylitg-
tion staff is done an a regular basis. The r
sults of testing must be purged of muitiple tes
results for the same i

sults returned
sndered a send fé;

7. Total -armﬂq Submitted 1o Lab-
oratoty. Enter Xhe total number of yrine
nsoollectadandsanttomedtqg
ing 12 ; during the report period.

ne 38, Total Parsons Tested. |Enter t
total number of personnel from i
spacimens were cotlected.

Line 39. T Prncnenlny
lected. F oach cateqory

ing Specimens Pos-

Line 41. Total Prescreening Persans Posi-
tive. For each category of specimens, enter
the totel number of parsons positive at
prescreening.

_Line 42. Total Prescreening Specimens

Submitted to Lab. Enter the total number of
unine specimens collected and sent 10 the drug
testing laboratory during the report pefiod.
Line 43. Total Specimens Returnsd Nega-
tive,, Enter the total number of negative urine
rasun:s received from the laboratory during the
report period.

AR 600-85 ¢ UPDATE

Line 44, Total Pervons Negative. Enter to-
tal number of persons for whom nagative re-
sults were received from the laboratory during
the report period.

Line 45, Total Specimens Returned Posl-

tive. Enter the total numbar of positive urine
rasults {dfromtmtsboratorydwingtm
report Y

Line 48] Tota! Persons Positive. Enter the
number tpomonnel for whom laboratoty posi-

tive n results have been received.
,tlna 4? oLl Prascreening Specimens Lab
on

firg a’l Entar the total number of
prescregning ‘positives confirmed positive. To-
al po: t)(ey will not be purged of multiple
of the same individual.

Section F. Installation d.mbgrlphlc

information:

Line 48. Assigned/Attached/MOU. Enter
of personnol. by category.
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSHIT‘I’AL SUMMARY
For use of this form, ses AR 800-85; the proponent #gency i the DCSPER

REQUIREMENT CONTROL-
SYMBOL CSGPA-1291(R4)

SECTION D-—PENDING CASES BY REFERRAL METHOD

PENDING CASES seLF
- PRESCREENED CONFIAMED REFEARED REFERRED
Number of Persons Requanng Dipostion b ¢ o ]
33 | Totsl Beginning of This Period $3 o/ 3 7
34 | Totsl Scresned/Disposiioned This Parod H 1 i/ 3 1
35 | Totsl Gained This Perod /5 13 . - I3
36 | Totel End of This Perod 21 LD [

SECTION E—~BIOCHEMICAL TESTING OF URINWMM DRUG ABUSE

ITEMS
[

.37 | Tolél Specimens Submitted to Lab

38 | Total Persons Tested -

Fleid Tests This Period

Totsl Prescreening Specimens Collected

39
40 | Tola! Prescresning Spacimens Positive
41

Total Pr ing Persona Positive

AT | Total Prescreening Specimens Lab Confrmed
POPULATION SERVED OTHER SERVICES . USAR ADI
48 | Absigned/Anached/MOU 7460 /850 - \\‘
(\“i
COMMAND/INST. ulﬂ.mws.s DATE (month and yesr)
Q"“"‘“ on dJe ¢ *

AHN: AFZI PA- AD, Foat Mesde mo 201856

anunnsg'g'@;

Reverse of DA Form 3711-R, AUG 8¢

ADAPCP Summary (DA Form 3711-R) Page 2 of 2
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AUTHORITY.
Ttie V, Pubilic Law §2-129 Saction 413, Public Law 92,255

PRINCIPAL PURPOSES.

a. To provide statistical mformation for program evaluation.

b. To-documant ADAPCP initial screening interview workload.

¢. To provide a ready reference for the ADAPCP staff of clients and potential clients who recelved an initial interview and the
cksposition of each client.

ROUTINE USES.

a Active Army soldiars. Release of any information from the ADAPCP is subject to the restrictions of 21 USC 1175 as
amendad by 88 Stal 137; 42 USC 4582 as amended by 88 Stat 131; and Chapter 1, Titte 42, Code of Federal Regulations.
Under these statutas and requlations, disclosure is authorized within the Armad Forces or 1o those components of the Veterans
Administration furmishing health care to veterans. AR 600-85 further imits disciosure within the Armed Forcas 10 thode individu-
als having an official need to know (for exampla, the physician or the cient’s unit commander). All other disclosures require the
written consent of the cliont excapt disclosures (1) to madical personns! outside the Armed Forces to the extent necessary to
meet a bona fide medical emergancy; (2) 1o quakfied personnel conducting scientific research, management, or financial sudits
or program evaluation; of, (3} upori the crder of a court of competent jurisdiction.

b. Civilian employees and other personnel. Relsase of any information from the ADAPCP Log is subject to the restrictions of
21 USC 1175 as amonded by 88 Stat 137, 42 USC 4582 as amendad by 88 Stat 131, and Chepter 1, Title 42, Code of Federal
Regulations. All disclpsures require the written consent of the client except disclosures (1) to madical personnel to the extent
necessary to meet a bona fide medical emergency; (2) to qualified parsonnel conducting scientific research, managament, of
financial audits or program evalusation; or, (3) upon the order of a court of compatent |urisdiction.

c. Studies. Information contained in the ADAPCP Log is an intemal record of contacts. The log is maintained in the ADAPCP
facility and is maintained in the same manner as an ADAPCP clent case file.

MANDATORY/YOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

a. Disclosure is mandatory for Active Ammy soldiers. Failure to obay an order from competent authority to provido required
information may be subject to appropriate discipiinary action under the UCMJ).

b. Disclosure is vowmitary for civikan employess and other personnel. Failure 10 diaclose the information will resutt in & 1o~
ducad capability of the program to provide proper reatment and services.

Figure B-8. Privacy Act statement for ADAPCP Log

AR 800-85 » UPDATE
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Appendix C
Tralning and Education Standards
and-Guldelines

C-1. General
This appendix contains the following:
- a. Minimum standards for Track I, Alco-
hol and other drug awareness education.

b. Guidelines for ADAPCP cducation
and training.

C~-2. Minimum standards for Track |,
alcohol and other drug awareness
education

a. Track I, alcohol and other drug
awareness education will be instituted at all
Army installations and military communi-
ties where a formal ADAPCP exists. The
ADCO is responsible to the commander for
instituting and evaluating the program in
his or her installation or community. The
EDCO is responsible for design and coordi-
nation of the program and, where qualified,
will assist in instruction. The clinical direc-
tor and the rehabilitation staff will assist the
EDCO by providing instructors for techni-
cal and clinical instruction and any clinical
assessment of e client that may be required.
Other resources within the community in-
clude the safety officer, provost marshal,
Stafl Judge Advocate, chaplain, Army Com-
munity Service (ACS), organizational effec-
tiveness staff officer, and qualified
. volunteers. Such personnel may be called
upon to assist in the development, conduct,
and evaluation of awareness education,

‘b. The goals of Track 1 awareness educa-
tion include the following areas:

(1) Alcohol and other drug awareness;
emphasis is upon the entire spectrum of
drinking and drug behavior, not solely on.
alcoholism and drug dependency.

(2) Participant self-evaluation of personal
drinking habits and patterns, attitudes to-
ward use and abuse of other drugs.

(3) Impact of alcohol and other drug
abuse upon career, health, family, and other
social relationships.

(4) Resources available within the com-
munity/command for support in any deci-
ston to change abusive drinking or other
drug taking behavior,

(5) Strategies;, opportunity, and support
for those who wish to change drinking and
drug taking behavior.

¢ Track I awareness education is an edu-
cation approach to behavior change and is
not designed to be treatment for alcoholism
or drug dependency. Nor is it designed for
individual or group counscling. Individuals
who are found to be or who discover them-
selves to be in a serious situation with re-
gard to abuse or dependency of alcohol or
other drugs must be referred to other
tracks

d. The minimum standards for Track 1
awareness education are as follows:

{1) Awareness education will consist of
at least 12 hours, but may be longer. Any

brief individual or group counseling of a cli- .
ent or assessment will not be counted as

part of the minimum 12 hours.

(2) Size of the group should not exceed
13 persons go that group pa.rtlmpatlon can
be maximized.

(3) Femily participation is encouraged,
but not required.

(4) Timing and sequencing is not pre-
scribed here. However, the following subject
areas will be covered for either alcohol, oth-
er drugs, or both as the design dictates:

(a) Seli-measurement, self-evaluation in-
struments that measure knowledge and atti-
tudes ‘about alcohol or other drugs and that
impact on the awareness of individual
drinking or drug taking behavior.

(b) Appropriate and applicable command
policies, Army regulations, and State laws
governing the use of illegal drugs, driving

while intoxicated and other violations com- -

monly committed under the influence of al-
cohol or other drugs.

{c) Applicable provisions of Army regu-
lations such as AR 635-200, AR 50-5, and
this regulation.

' {d) Information on definitions and the
nature of alcobol and/or other drugs. This

"includes how they affect the human body,

mind, and overall health.

(e) Information about the impact of alco-
hol and/or other drugs on career, family,
and other social relationships.

() Causes and conditions which lead to
the abusc of alcohol and/or other drugs to
include stress, peer pressure, alienation, and
loneliness.

{g) Resources available for support and
assistance in overcoming problems with al-
cohol and other drugs.

(h) Support systems available within the
community and family and means to obtain
that support.

{i) Development of goals, strau:gm, and
individual “action plans™ for each partici-
pant wishing to change drinking or drug
taking behavior.

C-3. Guidelines for ADAPCP
education and training

a. All firms and videotapes must conform
to guidelines established by the Education
and Training Subcommittee of the DOD
Drug and Alcohol Advisory Committee
before purchase or use by an Army pro-
gram. To obtain review of any film or video-
tape by the DOD Education and Training
Subcommittee, contact, through channels,
the Alcohol and Drug Policy Office, HQDA
(DAPE-HRL), WASH DC 20310.

b. Films and videotapes intended for use
only with professional and paraprofessional
audiences do not require review by the
DOD Education and Training Subcommit-
tee. Such audiences include physicians,
chaplains, counselors, law enforcement per-
sonnel, alcohol, and drug abuse program

staff, .

¢. All alcohol and other drug abuse edu-
cation materials which do not comply with

AR 600-85 » UPDATE

the guidelines in this chapter will be modi-
fied or removed from mrcul‘aﬂon &S 500N as
posslble. -

d. The folfowing guidelines will govern
all prcvcnban -education training conducted
for DA audignces:

(1) The kinds of instructional tochmgues
and strategiés-listed below generally have
proven 1o be either ineffective or counter-
productive. Thus, .education employing the
following techniques will not be used:

{a) Exagge.ratmg risks and making fear
the main deterrent to future use.

(b) Relying on “preaching” or “setmon-
izing” to convince the audience not to abuse

_alcohol or other drugs.

{c) Using stereotypes for characters and

settings, such as only minorities are abusers

and pushers, drug abusers are hippies, the
alacholic is a skid row bum, .only young
peaple abuse drugs, or only illegal drugs are
abused )

{d) Demanstrating the use of illegal

drugs. .
(2) As with other manifestations of
human behavior, alcobol and other drug
abuse have a variety of causes. Educational
solutions for prevention require & variety of
approaches taking into consileration all as-
pects of the problem from the obvious in-
dicators to the more obscure variations.
Instruction which presents the following
concepts is encouraged:

{a) The nature of chemicals, medicines,
alcohol and other drugs and their psycho-
logical, sociological, and pharmacological
effects. )

{b) The harmful effects of the abuse of al-
cohol and other drugs upon one's physical
and mental well-being, interpersonal rela-
tions, and short- and long-range personal
goals. :

{c) The legal implications and conse-
quences of the use and abuse of alcohol and
other drugs.

(d) How alcohol and other drug abuse i
related to accidents, absenteeism, degrada-
tion of work effectiveness, and family
problems.

{e) Conditions that help to solve the
problem of abuse of alcohol and ot.her drugs
are—

1. Befter communications.

2. People who have a feeling of control
over their own lives and a purpose in living.

3. Value structures which emphasize
long-range personal goal setting.

4. A better understanding of leadershlp.
decision-making, attitudes, and values.
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Appendix D

Procedures for Medical
Evacuation for Transfer to the
Veterans Administration

D-1. Overview

This appendix provides guidance on the sep-
aration processing for those alcohol or other
drug dependent AD or ADT soldiers being
transferred by medical evacuation to a VA
medical facility prior to separation. -

D-2. Objectives
"The objectives of these procedures are—
. a. To ensure completion of separation
processing -for those soldiers bemg trans-
ferred to the VA,

*b. To process those soldiers for separa-
tion who do not desire transfer 10 a VA
medical facility, in the normal manner.

D-3. Concept _
For those soldiers being transferred to the
VA, discharge from the Army will occur

-subsequent to the soldier's arrival at the VA |

-medical facility. This will réquire the com-
pletion of some steps of separation process-
ing befote the soldiers depart for the VA.

Additional steps will be completed after the

‘soldier’s arrival at the VA.-The expeditions

processing of soldiers being transferred to
the VA will reduce opportunities for further
alcobol or other drug involvement. It will
facilitate continuity of the rehabilitation ef-
fort and result in the cfficient transfer to ci-
vilian life,

‘D-4. Procedures for soldiers assigned
to' CONUS units

a. The commander of a soldier damgnat-
ed for transfer to 2 VA medical faclhty pri-

" or to discharge from the Army will, in the
order below—

(1) Initiate and complctc admmlstrat:ve
dlscharge proceedlngs This will include
asking a soldier in writing if he or she
desires 1o be transferred to a2 VA medlcal
facility.

(2) Request that the supporting
MEDCEN/MEDDAC obtain a VA bed

designation from the Armed Services Medi--

cal Regulating Office (ASMRO). .

3) chumt the Military Personnel Oﬁ'wc
(MILPO) publish orders reassigning the sol-
dier to the separation .transfer point (STP)
listed in the ASMRO message. This request

will be deferred until notification that a VA

bed designation has beeu rececived and ad-
ministrative discharge proceedings, includ-
ing medical examination, have been
completed.

(4) Furnish copies of the ASMRO mes-
sage designating 2 YA bed to the MILPO
and the STP listed in the ASMRO message.

b. Upon notification by the soldier’s com-
mander, the losing MILPO will issue dis-
charge orders (AR 310-10. Format 501,
app A).

90

(1) The MILPO will prepare and distrib-
ute the orders as follows: .

{a} Assign the soldier to the U.S. ARMY
separation transfer, point shown in the AS-

-MRO message.

{b) Enter 4 reporting date that coincides
w1th the date that the solt}ner will physically
complete separation processing, .

(c} Enter a date of discharge that is ex-
actly 15 days ﬁ-om the expected arrival date
of the soldier at the VA medical facility.

(2) The additional instructions portion of
the order will inciude the autbonty for the
soldier and family members (by. name and
relationship) to receive the same benefiis
and entitlements as authorized by their
identification cards. This will be valid for a
period of 30 days from the date the order is
issued. (Examplc You and your family
members are authorized medical care, cx-
change prm.lcgts, and admission to military
theaters until 31 May 1986 (Mary S., wife;
Samuel U, son})

(3) The addmonal instructions. poruon of '

the order will ‘also. mclude the tatement,
“You will be admitted to’ the {enter

MEDCEN/MEDDAC shown in the AS. -
MRO message) for niedical evaluation di- -

rect to (enter VA medical facility shown in
the ASMRO message).”

(4) Distribution will ‘include one copy of .

the YA ‘medical facility to which the soldier
will be evacuated, addrased to the atiention
of Chief, Medlcal Admlmstratmn Service
No. 136 and one copy for the CONUS

.MEDCEN/MEDDAC shownd in the

ASMRO message. -
¢. Prior to being medically ‘evacuated to

thc VA, the soldier will physxcally report to
.and compléte separation processing at the

STP. The responsible STP commandér or
chief will aooompllsh separation proocssmg
actions as outlined in ‘AR 635-10, para-
graph 3-7, except for final pay and the de-
parture ceremony. These actions will
include—

(1) Collecting identification cards of the
soldier and of any family members.

(2) Preparing DD Form-214 (Certificate
of Release or Discharge from Active Duty)
under AR 635-5,

(3) Obtaining from the soldier the ad-

“dress to which the final paycheck, copies 1

and 4 of DD Form 214, and discharge’ cer-
tificate will be mailed.
d. The MEDCEN/MEDDAC which ob-

.tains the VA bed designation will ensure

that the clinical and health record accompa-
nies the soldier to the VA,

e. For strength accountability purposes
at the STP, the soldier will be carried as
present for dety (PDY) until the effective
date of discharge. (See AR 680-1.) :

[ M, after evacuation of the VA, the sol-

-dier is not returned to military control and

is not reported by the VA as either AWOL
or deceased, the responsible finance and ac-
counting officer (FAQ) and STP command-
er or chief will—

‘(1) -Distribute DD Form 214 under AR
635-5,
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(2) Mail the final paycheck, copies 1-.and
4 of DD Form 214, and discharge certificate -
to the soldier on the next day following the
effective date of discharge.

{3) Disposc of the Military Personnel
Records Jacket (MPRY) and accompanying
documents under AR 635-10, appendix B,

@ Submtit the Standard Installation/Di-
vision Personnel System (SIDPERS) sepa-
rating transaction on the next duty day
following the effective date of discharge.

D-5. Procedures for soldiers gﬂ
to OCONUS units

a. The commander of a soldier dmgnat-
ed for transfer to a VA medical facility pri-

‘or to discharge from the Army will, in the
order below—

‘(1) Initiate and complete administrative
dlscharge proceedmgs This ‘will include
asking a soldier in writing if he or she

desires 1o be transferred to a- VA modrcal
facility.

(2) Request:that supporting: GCONUS -
MEDCEN/MEDDAC obtain a: VA bed
designation from the ASMRO.

3 Requat ‘that the MILPQ- publish or-

ders assigning ‘the soldier to the STP listed

in ASMRO message and start separation
processing. This will be done after notifica-
tion that a VA bed designation has been re-.
ceived and administrative dlschargc-

- proceedings ' (including medical. examina-
‘tion) liave been completed.

- (4) ‘Furnish a copy of the ASMRO mes-

‘sage designating & VA bed 6 the MILPO’

b.-Upon notification’ by the commander,
the MILPO having custody of the soldier’s

‘MPRJ will accomplish separation’ process-

ing actions listed below, (This will not in-
clude final pay, preparation of DD Form
214, and discharge certificate which ‘will be

‘accomplished by the CONUS STP. (See'd

below.)

(1) Issue discharge orders. (AR 310-10,
Format 501, app A) Prepare and distribute
orders as follows:

{a) Assign the soldier to the U.S. Army.
STP shown in the' ASMRO message. (This
will be for records. processing only.)

~ fb) Enter a reporting date that is exactly
15 'days after the expected arrival date of
the soldier at the VA,

{c) Enter a date of discharge that is’ ex-
actly 15 days after the expected arrival date
of the soldier at the VA. -

(2) The additional instructions portion of

-the order will include the authority-for .the

soldier .and-family - members (by name and
relationship) to: reczive the -same benefits
and entitlements as authorized by their
identification cards. This will be valid fora

‘period-of 30 days from the date the crdet is

issued: (Example: You and your depcndcnts
are authorized medical care exchange privi-

leges, and’ admission to military theaters un-

til 31 May 1986. (Mary S., wife; Samuel U,

. son).)

(3) The additional instructions portion of

.the order will also include the statement,

“You will be admitted to the (enter
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MEDCEN/MEDDAC shown in the AS-
MRO"message) for iedical evacuation di-
rect 10 (eniter VA-medical facility: shown in
‘the ASMRO message).”

. {(4) Distribution will include one copy of
the VA ‘medical facility to which the soldier
-will be evacuated, addressed to the attention
of Chief,-Medical Administration Sefvice
No.' 136; ‘and one copy for the OCONUS
MEDCEN/MEDDAC shown' in’ the. AS-
MRO\r‘nessagg 7

(5) Preparé DD Form 2T4WS$
(Worksheet for* Certificate of Release or
Dlscharge from Active Duty) and insert it
in-the soldier’s MPRJ.

(6). Conduct the separation orientation
(AR 635-10)

(7} Collect’ the identification cards of the

_ soldier and of any family membets,

(8) Obtain from the soldier the addrms to

whn:h the soldier,desires the final paychock
copies:} and 4 of DD Form 214, and dis-
charge ceruﬁcate to'be mailed by the’ CO-
NUS STP. ‘
_ (9) Have the soldier completé an
OVRR=2 (Reemployment Rights and Em-
ployment Data), DD Form 1407’ (Depend-
ent. Medlcal Care. and DD Form 1173
Statcmcm) ‘and DA.Form .664 (soldier’s
statement concerning application for com-
pensation from the Veterans Administration
(VA Form 21-526E)). Include thesé forms
in the MPRJ.

(10} Forward to the CONUS STP named
in the. discharge orders, on. the,day of the
:sold:cr s medical evacuation; the following:
(This in .most cases will require expeditious
telephonic .communication with  the
OCONUS. MEDCEN/MEDDAC) .

(a) The soldier’s MPRJ, to .include suffi-
cient-copies of dlscharge orders, .an original

.copy .of-approved administrative discharge .

.proceedmgs, and.a copy of the separation
medical examination. )
(b) The soldier’s. personal .financial
. record (PER).
{c) One copy of the ASMRO m&ssage
{d) Notification-that-the. health record
has accompaniéd the soldier o the VA..
¢. Upon- transfer, -the OCONUS

- MEDCEN/MEDDAC will—

(1) Ensure that the inpatient’ treatment
record and health record-accompanies the
soldier:to the VA,

(2) Transport the. coldier-to the VA med-
ical facility only after the unit'commander
‘advises that— .

{a)- The original ‘copy-of the approved ad-
‘ministrative -discharge proceedings and -a
copy -of separation medical examination is
in MPRJ. -

{b} The ongmal'.iicparatmn medical ex-
amination is in health records.

d. The CONUS FAQ and STP com-

mander or. chief,- upon receipt of the sol-
“dier's MPRJ, PFR, discharge orders, and
-ASMRO ‘message will—

(1) Contact the VA medical facility listed
‘in the discharge orders (and also listed in
the ASMRO message) to determine the date
of the ‘$oldier’s arrival at thé‘VA.

(OCONUS soldiers will not physically re-
port to the CONUS STP.).

(2) Indorse the discharge order to show
the correct effective date of discharge if the
soldier arrived at the VA mare than 15 days
before the scheduled date of dlscharge
shown in the dorder.-

{3) Rescind.the unexecuted portion (AR
310-1, Format 705, app. A) of the discharge
order and issue AR 310-1, Format 500, ap-

pendix A, if the soldier artived at the VA.
* before the scheduled date of discharge, but

less than 15 days bcfore the scheduled date
of dlschargc shown in the order,

(4) Irdorse the dlscharge ordcr to show
the actual effective date of d:scharge if the

_soldies réports to VA and his or her dis-

chaige fromi the Army is delayed due'to
Iack of documentation. (Example: No ap-
proved administrative dxscharge ‘proceed-

-ings, no separation médical examination, or

discharge orders not received ‘at-CONUS
FAO/STP)
(5) Prepare DD ‘Form 214 undér ‘AR

635-5:

- (6)-Compute the soldier's final- pay.
*.(7) Distribtte DD Form' 214 under AR
" (8) Mail final pay check, copiés 1 and 4
of DD Form-214; and discharge certificate
to the soldier at the address. furnished by
the soldier (para D-5b(5)) on the next duty

day following the effective date of discharge.

(This will not-be done if the:soldier was re-
turned to military control by the VA, or

-was reported.as either-AWOL, or:deceased

by the VA prior to the effective date of
discharge.)

(9) Dispose. of the MPRJ and accompa-
nying documents under AR 63510, appen-
dix E. |

(10) Submit the  SIDPERS: separafion
transaction on the next duty cay follovnng

the effective date &f disgharge.

AR 600-85 « UPDATE
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Appendix E

Standard Operating Procedures
for Chain of Custody for
Commander-Directed Urinalysis

E-1. The unit commander directs that a.

-urine test be conducted and identifies indi-
vidual soldier, parts of unit, and/or entire
unit for testing. (See para 16=3510-3a.)

E-2.. UADC receives urine specimen bot-
tles and labels them as follows:

.a. Attaches gum label on body of bottle.

b..Records the following on the label:
(See. ﬁg E~1, sample completed label.)

. Juhan date.

(2) Specimen number as assigned by the
installation ADCO., (See para E~15.) .

(3) Individual’s social security aumber.

E-3. UADC initiates and records appropri-
ate information on one DA Form 5180-R
for each observer, If an observer is to ob-
serve more than 12 soldiers urinate, addi-
tional 5180-Rs will be used for that
particular obseryer. The 5180-R must re-
flect only one observer {para E-5) for the
specimens. If less than 12 soldiers are to be
observer by an observer, do not add more
specimens to the ,5180-R and do not have

different obiservers sign the same 5180-R in
order to obtain a complete form of 12 speci-
mens. (See sample completed DA Form
5180-R; at fig E-2 if the urine specimen is
not prescreened and fig E-3 if the vrine
specimen is prescreened at the installation.)
If a clerical mistake is made while filling out
entrics on the 518C-R or on a bottle label,
prior. to the discrepancy inspection required

by paragraph B-17, the mistake may be cor-

rected by its- maker by lining through the
mistake, initialing and dating the correction,
and adding the correct éntry. No othey
method of correction is authorized except
by certificate of correction’ as described in
paragraph E-17¢. ' '

E-4. UADC maintains a urinalysis ledger
documenting all individuals submitting test
samplu with the following information:

. Julian date.

b. Specimen number.
. ¢ Individual's social security nunber.

d. Name -of observer who obscrved the
soldier urinating. (See para E-5)

E-5. UADC distributes urine specimeén
bottle to the soldier in the presence of the
observer. The UADC directs the soldier to
verify the information on the label by sign-
ing his or her payroll signature in the uri-
nalysis ledger and initialing the gum label.
The observer will also verify the informa-
tion on the label and sign the urinalysis
ledger.

E~6. Observer (E-5 or above, same sex) has
the duty to ensure that the specimens pro-
vided are not contaminated or altered in
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any way. The observer directly-observes the
soldier urinating into"specimen bottle and
placing-the -cap on’ the bottle. Observer en-
sures that at least 60 milliliters of urine are
provided by-the soldier. Observer will take

custody of bottles from the soldiers directly

observed and retain custody until the bottles
are turned over to UADC. Observer also
ensures that bottles are not reopened while
bottles are in the custody of the soldier or
the observer When the optional wider
mouth specimen collection container is used
by a female soldier (immediately after col-
lection, and while still under direct observa-
tion of the observer), the urine must be
pourcd into’ the currently approved urine
specimen bottle .and tightly capped by the
soldier prowdmg the specimen.

Ev'f. -Observer-taka urine specimen bottles

from soldier, returns them to the UADC,
and signs the prepared chain of custody
document, DA Form 5180-R, releasing up

to-12 bottles for each 5180-R UADC and -

authenticating that-he or:she performed ac-
tions specified. in paragraph E-6. The ob-
server also initials the label on each
specimen bottle as verification of receipt
from- the soldier.

E-8. UADC initials the labels on all bottles
received and signs the chain of custody sec-
tion of DA Form-5180-R receiving up-to 12
urine- specimen bottles for each DA -Form
SIBO-R from the observer.

E-8. UADC then p]aces the DA Form
5180-R for that speciinen container (box or
mailer) in an envelope, and places the enve-

fope, unsealed, inside the spcclmen contam-

er. The UADC then seciires the specimen
container(s), ensuring they are not opened
or tampered with, and transports them un-
sealed to the installation biochemical collec-
tion point (IBCP) within 24 hours after
collection.

E-10. At the IBCP, the unsealed specimen
containers will be opened by the IBTC or
the IBTC’s designated representative. The
actions of the IBTC outlined below may be
performed by the IBTC's designated repre-
sentative. The IBTC will review the 5180-R
for completeness, and accuracy of-informa-
tion (see para E-17). Also, the IBTC will
ensure that all information recorded on the
specimen bottles matches the information
recorded on DA Form 5180-R and urinaly-
sis ledger for that specimen and that at least
60 milliliters of urine is contained in each
bottle: If no discrepancies are noted, the
IBTC will direct the UADC to sign the
“Released By’ column of the DA Form
5180-R, releasing custody of the specimen
to the IBTC, and the IBTC signs the “Re-
ceived By’ column verifying receipt of the
specimen. If discrepancies are found, the
procedure in- paragraphs BE-17b and ¢ will
be followed concerning the discrepancy.
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E-11. The IBTC then directs the UADC to
seal each specimen container, in the pres-
ence of the IBTC, with adhesive paper tape

.over all sides, edges, and flaps of the

container. The UADC then signs his or her
payroll signature across the tape on the top
and bottom of each container, and secures
the envelope, with DA Form 5180-R en-
closed, unsealed, to the outside of the speci-
men container.

E-12. The IBTC signs ‘each DA Form
5180-R releasing it to one of the authorized.
modes . of transportauon Examples
include—

a. “Released. to First Class Mail,” or, if
one of more specimens were taken as a
commander-directed search or séizure (para .
10-3a(2), *Released to Registered Mail,
Reg No. 12697."

b, “Released to $P4 Smith to hand-carry
to Drug Testing Lab.” (SP4 Smith must
sign DA Form 5180-R receiving
spe(:lmens)

“‘Released to’ Mlhtary Airlift Com-
mand Bill of Lading No. XXXX.” :

d. “Released to United Airlines Flight
554 'Bill of Lading No. XXXX.*

. “Released 10 Swiss Air Freight 52 Bill
of Ladmg No. XXX.”

E-13. IBTC secures contain'ers" ensuring
they are not opened or tampered with in
any way and packages them as required for
shipment. 'All packages will be wrapped :
with brown mailing paper ensuring that
each DA Form 5180-R _remains inside the
wrapper, affixed in its envelope to the speci-
men container. IBTC ships containers to the
drug testing laboratory by transportation
priority onc with a required delivéry date
NLT 3 days after specimens were taken.
One of the following transportation modes
will be used:

a. U.S. Postal Service by First Class-
Mail, or, if one or more specimens were tak-
en as a commander-directed search or sei-
zure (para 10-3a(2)), by registered mail. -

b. Hand-carried by surface
transportation.

c. Military Airlift Command transporta-
tion system.

d. U.S. flag commercial air fre:ght, ‘air
express, air freight, air express, air frelght.
forwarder. -

e. When none of the above can satlsfy--thc
movement required, by foreign flag air
carrier.

E-14. If the urine specimens are to be
prescreened, the fol]owmg procedures
apply:

a. The IBTC will release under chain of
custody, by signing the “Released By col-
umn of the DA Form 5180-R, a small
amount of urine (referred to as an aliguot)
to the screening equipment operator. Neces-
sary action will be taken to ensure that the

-urine specimen and aliquot are not contami-

nated in any manner or by any other urine.
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The operator will enter *“aliquots of speci-
men number ( ) through (- ) removed for

screening” in the “Purpose of Change/Re- .

marks” column of the DA Form 5180-R
and then sign in the “Received By” column.
The IBTC retains custody of the primary
urine specimen in the bottle during
prescreening.

b. Upon completion of prescreening, the
equipment operator will indicate in the “In-
stallation Prescreening Results” column the
appropriate alphabetical code from line 8 of
special instructions on the DA Form
5180-R which ‘indicates that the specimen

was prescreened at the installation level and '

the results.

¢. Upon completion of screening, the
IBTC will again sign the *“Released By” col-
umn of the DA Form 5180-R on all forms
upon which there are: positive-screened

specimens indicated. Positive screened spec-

imens with appropriate DA Form 5180-R
may be consolidated for shipment to the ap-
propriate DTL. However, if specimen bot-
tles are consolidated into a specimen
container, all DA Forms 5180-R account-
ing for specimens in the container will be af-
fixed in the envelope attached to the outside
of the container (paras E-11 and E-13).
Specimens will be shipped as described in
paragraphs E-11 through E-13, except that
the IBTC will sign the seal on the container.

d. As a quality control measure, the
IBTC will randomly submit-z minimum of
2 percent (not to exceed 10 percent) of
prescreened negative specimens to the drug
testing laboratory for qual:ty contro]
testing.

e. Other prescreened negatwcs may be
discarded.

E-15. Specimen numbers will-be developed
in a manner to provide maximum compati-
bility for use in the U.S. Army Drug and
Alcohol Management Information System.
Specimen numbers will consist of the fol-
lowing elements of information:

a. ADAPCP service area code for the in-
stallation (for example, A02, Fort Rxchard
son, Alaska).

b. A 3-digit numerical code (001-999) as-
signed by the installation ADCO to identify
the specific unit submitting the specimen
(for example, 003 is assigned HHC, 1st Bn/
14th Armor, 33rd Inf Div (MECH)).

¢. The next 4 digits will consist of the Ju-
lian date of the day on which the specimen
is collected (for example, 5365 reprmntmg
30 Dec 85).

d. The next 3 dlglts will rcpracent the
number of the specimen ‘assigned by the
unit from 001 or 999 (for cxample, 034 rep-
resents the thirty-fourth specimen collected
for that unit on that day).

e. (5) A complete unit specimen number
will consist of 13 alpha numeric characters.

- A completed specimen number for this ex-

ample would be: A020035365034.

E-16. Supplies for command-directed
urinalysis

a. Book, Memorandum-Record ruled,
14- by 8% -inch, not indexed NSN'
7530-00-286-8363.

b. Bottle, Urine Specimen, Shipping
120’s NSN 6640-00-165-5778.

¢. Cup, Nonsterile, specimen contamer.
NSN 6530-01-0480-0855.

d. Envelope, Mailing, Plain white—414-
by 9%4-inch NSN 7530-00-286-6970.

e. Label, Pressure sensitive-NSN
7530-00-082-2662. .

J. Paper, Kraft-Untreated, Wrapping
NSN -813-00-290--3407 (24-mch), NSN
8135-00-160-7764 (36").

g Sack, Shipping-Water Resistant, cush-
ioned, double wall, kraft NSN
8105-00-281-1169 (14%5- by 20-inch), NSN
8105-00-281-1168 (9%- by 14%5-inch),
NSN 8105-00-281-1167 (1214~ by 9-inch).’

h. Tape, Gummed Kraft—3-inch wide
medium weight NSN 8135-00-270-8717.

i. Tape, Gummed Kraft—3-inch wide
NSN 8135-00-598-6097.

E-17. Instaltation Biochemiical
Collection Point (IBCP) inspection

‘Rems

a. The installation biochemical testing
coordinator (IBTC) will ensure that no
urine specimens are forwarded to a drug

-testing laboratory (DTL) unless the speci-

men and accompanying chain of custody
documentation are frée from discrepancies

or discrepancies are corrected as specified in’
paragraph E-17¢, The items listed below at
" a minimum, will be inspected.

(1) Is the following information con-
tained on the front side.of the DA Form
5180-R, where applicable,. and does it
match the information required to be on the
label on the specimen bottle:

{a) Complete address of submlttmg unit.

(b) Specimen number (in accord with
para BE~15).

{c) Social Security Account Number.

{d) Correct code for the type of urinaly-
sis (for example, command directed, fitness
for duty, medical). -

. {e) Testinig category code entered.

() Prescreening results, if any (in accord -

with para E-14).

{g) Initials of UADC observer, and
soldier.

{2} When the specimen container is ready
for shipment, are all sides sealed with tape,
and is the signature of the UADC across
the seal? (IBTC if specimens were
prescreened). -

{3) On the chain of custody portion of
the DA Form 5180-R:

{a} Are signatures accountmg for each
change of custody properly annotated to in-
clude comparing signature in the urinalysis
ledger.

(b) Are dates correct?

{c) Does the “Purpose of change/re-
marks” column clearly explain each change

" of custody?

{d} If prescreening was accomplished, are
entries as required by E~14 correct?

AR-600-85 « UPDATE

b. If a discrepancy is found during the
check, the IBTC shall initiate appropriate
action, to correct the dlscrcpancy or error,
if possible.

e All dlscrepancxes that can be corrected
must be explained in a certificate of correc-
tion which cxplains the discrepancy, the cir-
cumstances and the corrective action taken.
This certificate must be signed by all per:
sonnel involved including the pérson(s) who
made the error and the IBTC. If the error is
a missed entry or an incorrect entty either
on the bottle label or on the DA 5180-R,

scorrection will not be made on-the label or
on the form. The evidence that cofrection
was made will be the certificate of correc-
tion. The certificate of correction will be ap-
pended to the original and all copies of the
DA Form 5180-R, and a copy will also be

- filed at the IBCP for a period of § years. -

E-18. Aviation speclallties
Aviation Specialties for officer, warrant oﬂi-
cer, and enlisted personnel are shown be-
low. These specialties require annual-
testing.

a. Officer.

(1} 15 Specialties.

"(2) 71 Specialties:

(3) 67J Specialty.

b. Warrant officer. - _

(1} 100A Multi-engine Utility Helicopter
Pilot. ,

(2) 100B Utility/Observation Helicopter
Pilot.

(3) 100C Cargo Helicopter Pilot.

(4) 100E Attack Helicopter Pilot. _

(5) 100K ‘Multi-engine Attack Helicopter
Pilot. =~

(6) 100Q Combat Services/Siipport
leed Wing Pilot.

(7) 100R Combat Survelllance Fixed
Wing Pilot.

(8) 150A Air Traffic Control Techmcmn

(9) 150A Aviation, Mamtenance
Technician.

¢. Enlisted. Enlisted soldiers from career
management fields (CMFs) 28, 67, and 93
are considered aviation personnel. '

Table E-1
Forensic Toxicology Drug Testing
Laboratory (FTDTL) ¢codes and addresses

Laboratory: Wiesbaden, FRG

LAB code: LO2 -

Address: Forensic Toxicology Drug Testmg
Lab

Wiesbaden, FRG

APO NY 09457

Laboratc;ry: Ft. Meade, MD

LAB code: LO1 . )
Address: Forensic Toxicology Drug Testing
Lab ’

Fort Meade, MD 20755-5235

Laboratory: Schofield Barracks, Hi

LAB code: LO3 .
Address: Forensic Toxicology Drug Testlng
Lab .

Building 673 .

Schofield Barracks, HI 96857
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Laboratory: Commercial Contract Lab
LAB code: LO5

Address: (Presently)

COMPUCHEM Laboratories, inc

3308 East Chapel Hill/Nelson Highway
Rasearch Triangle Park, NG 27709

Laboratory. Air Force Testmg Lab

LAB code: L04

Address:" Air Force Drug Testmg Lab (AFSC)
Brooks AFB Texas 78235-5000°

Note: . .

For purposes of FTDTL identification and compiletion
of the DA Form 5180-R, the above laboratory codes
are assigned, i

Table E-2

Area responsibilities of supporting
Forensic Toxicology Drug Testlnq
Laboratories

CONUS.

-Laboratory Code: LO1
. Laboratory: Forensic Tox:colngy Drug
Testing Laboratory
~ Dept. of Pathology {(WRAMC)

Ft. Meade, MD 20755
Autovon: 923-4076/6075
Area Supported: CT, DE, IN, KY ME, MD,
A, MDW, NH, NJ, NY, NC, OH, FA RI, TN,
VT, VA, WVA, AL, FL, GA, SC, PANAMA, .
PUERTO RICO

Laboratory Code: L04

Laboratory: Air Force Drug Testing
‘Laboratory (AFSC)

Brooks AFB; TX 78253

Autovon: 241}-260413188 )

Area Supported: AZ, AR, CO, iD, IL, 1A, KN,

LA, Mi, MN, MS, MO, MT, NE, NM, ND, OK, .

SK, TX, UT, W1, WY

OCONUS

Laboratory Code: L02

Laboratory: Forensic Toxicology Drug
Testing Laboratory

‘Wiesbaden Air Base

APO NY 09457

Autovon: Mainz Military 5562/5625
Area Supported: European Cmd,

Laboratory cade 103

Laboratory: Forensic Toxicology Drug

. Testing Laboratory
Tripler Army Med. Center
Schofield Barracks HI 96857 -
Autovon; 655-9253/9133

" Area Supported: AK, CA, HI, NV, WA, KOR,
JAPAN, OKIN, TAIWAN, PHILLIPPINES, -
GUAM OR

: Contract Lab

Laboratory Code: LOS

Laboratory: Commercial Contract Drug
Testing Laboratory

Area Supported: As announced in DA/
MACOM quota allocation messages

Notes:

1. Although geographlcal proximity of suppomng
laboratory will be a primary consideration, urinalysis
quotas will be aliocated by DA and MACOMSs on the
basis of taboratory capabilities and installation
testing requirements,

2. Appropriate laporatory code will be en!ered in
block 9 of DA Farm 5180-R,

04
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Julian Date Installation Specimen

Number
ADC's Initials Soidier's Initials
(Yerityi ipt of P
m::;gi::::;p ° {Veritying information)
Soldier's Social Security Number Observer's Initials
4365 A020034365034
S5P EEM
000-12-3456 ' AW

Figurs E-1. Sample compieted bottle label
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.

CONTROL

| S L PO Neoe e
SUBMITTING UFWT: MVC e w70/ SHIPPED TO, DR 15“”“8 T #boxn Pory

ﬁd 1z 39504 c'f‘orffu Banemcks, 4T 957-5%0
AR e 1013) 43 Te L0 3] w(Fle]eld]
AD:;’(-P&M ‘Ut Code . -Juisan Date T\:c.\:‘m: To% Jl.hn DIB.
4 5 7 6§ 7 a 1 12
W o R RE o s

: .

p{3 [7]0j010(010101C101/ ] UL | A X
- ol3lslolojclolololo|el.lu | R X
oial7{eloiolojolopiozl L | B | X
o |d|o]ojolo|ojololoioldl L | B X
olg|t]olololololelotolslu | A | X
o0|4i{2fo(0lo(oiojoloioltl LU | B | X
olql3loloiololololoolTlu | A | X
o \ulalolojolo|ololoioft L | A | X
olyislololeloiolololoal uw | A | X
oldls)ololololololoyrlol w | 4 | X
ola[1]eloiololgloloi/ |/l . | A | X
ojyislojolojojolplolrll U A | X

13 CERTIFICATION OF LABORATORY OFFICIAL RECORDS CUSTODIAN

lmfyIm:lmlhbculorycotﬁyngc‘ﬁu’d.Mlhwmmmeemumewuw-qu.m
that thay are comectly annotated theren. | further cartity that | am the otfcial reconds cusiodsn of s laboralory, 1hat this form has been prepared n
accordance wih reguiabons 10 the reguisr courss of buss ot this leboratory, and that #t o (THE ORIGINAL FORM) (A TRUE AND ACCURATE COPY OF
THE CRIGINAL) kept in the official fies of this laboratory and mentained by me. (The OTL wil retam the onginal and retum a centified copy 10 the submitung
unit/ingtafiation. }

Date . (Signatura)
{Name and Grade/Title)

SPECLIAL INSTRUCTIONS
The subtiing und wil

‘1, 2. 3. Enter tha complete wt adoress, the ADAPCP sarvice srea code of the ADAPCP senicing the und. the J-chpt numenc code assgned 10 the uni by
the ADCO. and the wihian date the spacimens ware colectod.

*4, Enter the specimen numbars of porsons testad (begnning with 001 sach testing day & numbenng consecutvety)

5. Erder the 1ull s0cal secunty accounl number of sach person tested.

6. Enter the code Tor the type of test a8 followy-

V= Commander dvected indendual A = Rehab chent # = Physican dwacted
U w Commander drectod unt nspecton S = ADAPCP statt 0O = Other local test
7. Enter the lestng calegory grade identher as follows: A (E-1 1o E-4). B (E-5 to 0-10); C (Cwilan).
8. Enter the resulls of instalkation prescreemng (fiekd (estng) as follows (atier 8% pOSiree ressits).
A = Amphotamwne posiive #4 = Methagualons posilive P = Phancychkdine (PCP} postve
B = Bartvurato positve N = Negatve test T = Many {THC) posa
C = Cocane postve O = Opute positive X = Not kocalty preacreanad

9. Enter the mailing address of the FTOTL and the FTOTL code (See AR 600-85).
The Forensic Toncology Orug Testing Laboratory will:

10. Entar the julan date (he SOECITENS wWere feconed.

11. Enter the laboralory acCession number,

12. Enter the Iaboralory rasuits (may be stamped. typed, or lagibly pantad "POS"™ or “"POSITIVE™ foliowed by sbiveviaion of drug(s) identiked).
13. mmwumwwuwmmmmmm 2 BtAmp, type of lagibly phnt nama and gracde/ trie).
“Hama 1. 2, 3, and 4 constitte COMpPIts SDBCITON NuMber

DA FORM 5180-R, AUG 86 Edon of APR 84 is Cosolets
Figure E-2. Sampie compisted DA Form 5180-R (no! prescresned)

AR 600-85 ¢ UPDATE


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


“CHAIN OF CUSTODY

" DATE “AELEASED BY AECEIVED BY MGWW
| ‘ c % loe)| ADC Lederved uaine
‘ ) eeimen & bseece
30becgq TYPED NAME TYPED NAME . SPQQM"C“ . RO ObSe
1.A. Wateken Susen S. Puﬁlrc
- ! z SIGHATURE - - —=
L—-‘m&ﬁ . Ve e (* y i I8TE gcceu;.e;( aline
30b€0 gq TYPED NAME R TPED NAME X . fzom Ade
Suseu S Poblic Joe C.OFiecee | Specrwens :
W@ Mw %“é/w Box of ua_{::e gpe THEUS
SObmgl{ NAME — : YPED NAME R I”ﬂl/eJ {D '/&1',,/8‘4-'?&”‘8
Joe C. Oblicer ostal Service |Testira Lrboes Tory
SIGNATURE | SIGNATURE "
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIONATURE
TYPED NAME TYPED NAME
| SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TVPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME - TYPED NAME
D FORM S100-R, AUG 98 2

Figure E-2. Sample completed DA Form 5160-A (not prescreened) Continued
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L

URINALYSIS CUSTODY AND REPORT RECORD
Foruse of this form, see AR 600-35; the proponent agency & DCSPER

AEQUIREMENT CONTROL
SYMBOL CSGPA-1687

W"MWTA’/VC mlif‘:zfzmm s—wso'robtla Tc.si‘mg iabona fory
ﬁ'&?_.lw_n“ so5 ¢ho ffluBMQk: NI 985 9-5Y60
[AT811] ololol3 @13 Tels} 9 w(Elofe]d]
e R
4 5 6 7 8 1 N 12
ol3qlojojojt (2|3 45‘!@ I |B | T
3 olo{t|o|ojololo]l R | A N
2 olololololr| 234 L | C N

13 CERTIRCATION OF LABORATORY OFFICIAL RECORDS CUSTODIAN

| cendfy thad | & a laboratory cersiying oficial, that the laborsiony results ndicaied above were comecty detemuned by proper IDOMEIONY procedures, snd
that they e comactly annotated thersin. | further cenify that | am the official records cuatodan of thes Laboratory, that thes form has been prepared n
ACCOMANCE with reguiations in the reguiss course of busness of ths laboratory, and that H rs (THE ORIGINAL FORM) (A TRUE AND ACCURATE COPY OF
THE ORIGINAL) kept in the oificial files of this laboratory and maintained by me. {The DTL wil reten the onginal and refurn a conified copy 1o the submitting

it/ installation. )
Date {Sigrnature)
{Name and Grade/ Title)
SPECIAL INSTRUCTIONS
The unit will:
*1, 2, 3. Enar the compiate unit addresa, the ADAPCP service aea code of the ADAPCP servicang the unit, the 3-chgrl rumenc code assigned 10 the unit by
the ADCO, and the jukan date the Specmens weve coskectsd.
“4. Enter the specimen ruambers of persons. tested {(Degnning with 001 each testng day &nd MUMbeNNg CONsecubvely)
5. Enter the full socal securily account number of each parson tesied
8 Emar the code for the type of lest a8 Tollows:
1 = Commander directed indevdual R = Rehab chen P = Phymcan deected
U = Commander deectad und inspecton S = ADAPCP siatt O = Othar local test
7. Enter the testing category grage dentifier as 1oiows: A (E-1 10 €-4); B (E-S 1o O-10), C (Cmilan)
8. Erter the results of mstallaton prescroening (haid testng) as tollows (enter all positive results)
A = Amphetamene positve M = Mathaquaione posive P whina (PCP)
B — Barbiturste positve N = Negatve test T = Manpuana (THC) postrve

positive O = Opiate
9. Entar the maling address of the FTOTL and the FTDTL code (See AR 600-85),

C

= Cocaine

The Forensic Toxicology Drug Testing Laboratory will:
10. Enter the julian dale tha specimens were recewved.
11. Enter the laboratory scCession number.
12. Enter (he Laborstony resuits (may be stamped, typed, or iegibly pnnted “POS™ or "POSITIVE" toiowed by abbreviation of drug(s) denthed).
13. mmunmwwmhmmwmm and Siamg, typs or logibly print neme and grade/ttie),
*hema 1, 2,3, mnmmm

postive

DA FORH 51.0—3, AUG 88
Figure E-3. Sample completed DA Form 5180-R (prescreened)

Edrbon of APR 84 is Obsolote
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CHAIN OF CUSTODY.

el 1 RELEASEOBY RECEWED BY T ATPOSE OF CIUGIOE MENATS
' & . Lids (“’""":mfs’. D bbealaoe) ADC Reperved vrinE
BObec8‘I V.%@A%ﬁﬁ&ea ' wészm S. Q,g lie SPeer mein ﬂﬂow checavee
"N, 8y w S, M -S'GA‘:JRE& MMﬁBTt) Qecaf'ueé[ spec;meq s
30Dee ::"Jfﬁt S Publie M:f::“é‘ Of P icee foom AdC
TURE SIGRATU - —
300 84 [ otal Ol EZ il (20 L T
‘ Joe C.OFFicer | P.T. Operten foescoeening |
" | somaTURE y Mu/—‘ %w Q!uu-a. Pos 7_£v.e’ raceez'cﬂlfwfd
30bec 84 S 7 e ' spec)mens Ship .'“/‘e'
Joe é DFF eer wPas#: [ Lervice Taiplen douy lcs‘g,aa' Lab.
SIGNATURE SIGNATURE . :
| TYPED NAME TYPED NAME
| [S'GNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGRATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIONATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TVPED NANE
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
SIGNATURE SIGNATURE
TYPED NAME TTvPED NAME
DA FORM 5180, AUG 8% T

Figure E-3. Sample completed DA Form 5180-R (prescresned)—Continued
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Appendix F
Standard Operating Procedures
for Installation Urine Drug
Prescreening

F-1. General

MACOMs and installations have the an-
thority to purchase HQDA-approved equip-
ment and reagents to cstablish urine
prescreening programs at the installation
level. Changes in approved equipment, re-
agents, and training will be announced peri-
odically by letter and/or message by the
U.S. Army Drug and Technical Activity.
Prescreening may be conducted only for
drugs that can be identified by the drug test-
ing laboratory to which the installation is
authorized to send the urine specimens.

F-2. Equipment operation

@ Urine prescreening equipment will be
operated only by properly trained and certi-
fied operators. Operators should be selected
on the basis of maturity and integrity. It is
recommended that operators be in the grade
of E-5 or above or equivalent civilian
grades,

b. All equipment operators must undergo
approved advanced training and

¢. Newly assigned operators who have
not received advanced training may operate
the equipment after receiving & minimum of
2 hours of hands-on instruction from a cer-
tified and approved operator. New operators
must be closely supervised and physically
observed by a trained and certified operator
at all times while conducting urine prescree-
ning pending completion of advanced

d. The installation ADCO or his or her
designated representative will certify in
writing (DF or memorandum) the level of
training of each equipment operator and
maintain training and certification docu-
mentation for cach operator under their
supervision.

e. All equipment operators must undergo
annual refresher training. This training may
be conducted by a certified equipment oper-
ator or a manufacturer’s field representative.
At a minimum, the training will consist of
completing the manufacturer’s programmed
training course for the type of equipment
being operated and conducting urine
prescreening under the supervision of a cur-
rently certified operator or the manufactur-
er's field representative. All such training
must be documented for ecach equipment
operator and authenticated by the ADCO
or his or her designated representative.

J Each operator will maintain copies of
training and certification documents in the
prescreening work area.

F=3. Quality assurance

Quality assurance will consist of both inter-
nal and external procedures to assure that
urine prescreening is properly conducted.

100

a. Internal.

(1) Each time the equipment is used, the
operator will comply with the manufactur-
er's operating procedures concerning the
use of both the instrument and test reagents
including—

(a) Ensuring that the daily work sheet is
properly filled out and signed upon comple-
tion of testing.

{b) Checking all reagents for expiration
date and essuring all reagents and speci-
mens are allowed to warm/cool to room
temperature before prescreening begins.

(c) Ensuring that all control tests are
completed and as prescreening progresses,
checking to ensure that readings for the cal-
ibrator remain consistent {within approxi-
mately 20 units of each other).

{d) Ensuring that proper chain of custo-
dy procedures are followed during all speci-
men bandling and testing.

{e) Maintaining a copy of all daily work
sheet and result cards for a minimum of 5
years after completion of test.

(2) The ADCO or IBTC will establish
procedures and controls 1o ensure that the
prescrecning arca, to include instrument
and reagent storage, is a limited access area,
The physical security requirements for evi-
dence storage outlined in AR 195-5 should
be followed to the extent possible. This will
include, at a minimum, an annual physical
security cvaluation by qualified personnel.

(3) The ADCO and IBTC will closely
monitor confirmation results on prescreened
positive specimens. As a minimum, 80 per-
cent of positive prescreened specimens
should be confirmed when laboratory con-
firmation is accomplished by Gas Chroma-
tography/Mass Spectrometry. Upon failure
1o meet the 80 percent minimum, the AD-
CO will immediately notify USADAQA
through the MACOM. Prescreening will be
suspended until the problem is identified
and corrected,

(4) The IBTC will submit a minimum of
2 percent of preacreened ncgative specimens
(not to exceed 10 percent) to an FTDTL or
contract laboratory as an additional internal
quality control check. These specimens
must be selected by the IBTC and not the
equipment operator.

(5) A supervisory review by the ADCO
or his or her designated representatives will
be conducted at least quarterly on all equip-
ment operators under their supervision. The
quarterly review will include a review of
daily worksheets to ensure that the operator
has analyzed a minimum of 20 specimens
during the past 3 months. The quarterly re-
view will be documented. This review may
be conducted with the quarterly testing of
the external proficiency specimens.

b. External

(1) All internal quality assurance proce-
dures and results will be reviewed during as-
sistance vigits conducted by the appropriate
MACOM/major subordinate command or
USADAOA.

AR 600-85 » UPDATE

(2) USADAOA will contrsct annuatly
with a commercial proficiency testing ser-
vice. The testing service will provide ail
prescreening sites with & minimum o_f two
unknown quality control urine specimens
for each drug prescreened quarterly. This
will provide a sufficient quantity of un-
known specimens to permit all equipment
operators 10 test each unknown specimen
for proficiency purposes.

(3) Proficiency testing results will be pro-
vided to both the installation ADCO and
USADAOA.

(4) Operators incorrectly identifying the
proficiency specimen must undergo refresh-
er training as outlined in paragraph F-2e.
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Appendix G
Clinical Standards for ADAPCP
Community Counseling Centers

Section |
Assurance—General Policies
and Procedures

G-1. Professional ataff organization
and responsibliities

a. Overview. This appendix is medical/
clinical in nature, and sets forth the clinical
standards, procedures and quality assurance
requirements for Tracks II and III of the
ADAPCP. Technical {clinical) terminolegy
is used throughout. Appendix G does not
apply to Track 1 of the ADAPCP, nor is
the AMEDD responsible for Track I. The
term Army Medical Department, includes
personnel from Office of the Surgeon Gener-
al, Health Services Command, and the other
medical commands, as opposed to the line
chain of command; such as, garrison per-
sonnel, and so forth. Alcohol and drug
abuse prevention and education are com-
mand functions.

b. Organization and functions. The instal-
lation commander is responsible for, and
the ADCO has operational control for local
ADAPCP and CCC management. The local
MTF commander is responsible for the clin-
ical aspects of the ADAPCP and for the
quality of professional/paraprofessional ser-
vice provided. These responsibilities do not
include the prevention/education Track 1.
The MTF commander will appoint a physi-
cian on orders, as clinical consultant. The
clinical consultant will provide technical su-
pervision for all clinical aspects of the
ADAPCP. A physician will be appointed
{may be clinical consultant) to be responsi-
ble for evaluation and diagnosis of patients.
The MTF commander will ensure that the
CCC has sufficient qualified clinical person-
nel available to assess and address the iden-
tified clinical neceds of clients. The
installation commander will provide suffi-
cient administrative (ADCO, CPC, EDCO,
and so forth) and support staff to effectively
operate the local CCC and provide compre-
hensive ADAPCP scrvices. The AMEDD is
responsible for guality assurance in all as-
pects of treatment and rehabilitation
gervices provided by the ADAPCP, In ac-
cordance with DOD Instruction 1010.6,
ADAPCP clinical personnel, in coordina-
tion with the ADCO, will develop a stan-
dardized quality assurance plan for cach
CCC and ensure that it is coordinated with
the local MTF plan.

¢ Qualifications. The clinical profession-
al staff will be selected and reviewed based
‘on well-defined, written criteria that are re-
lated to ‘the goals-and objectives of the
CCC

(1) Initia] appointment and continued
professional staff membership depends on
professional competence, ethical practice,
and compliance with the qualifications,

standards, and requirements set forth by the
AMEDD professional staff regulations.

(2) Otily those practitioners who are
credentialed or certified, and who have
demonstrated competence and experience,
will be eligible for CCC professional (clini-
cal) staff membership.

(3) The clinical staff will participate in
determining what qualifications (training,

experience, and documented competence) -

are required for assuming specific clinical
responsibilities.

{4) All members of the clinical staff who
have been assigned specific treatment/reha-
bilitation responsibilities will be qualified by
training or experience and demonstrated
competence and shall have appropriate clin-
ical privileges; or they will be supervised. by
professional staff members who are qnalified
by experience to supervise such treatment.

d. Method of selection. Each CCC will
develop a process of selection for the profes-
sional staff which will ensure that the-indi-

vidual is appropriately credentialed,.

certified, or experienced and is qualified for
the privileges and responsibilities of profes-
sional staff membership. These provisions
must be coordinated with the local CPO
technical services manager who screens ap-
plicants for CCC positions. The ADCO will
ensure that the local CPO has a thorough
understanding of the legal, ethical, and
agency requirements for proper selection of
ADAPCP personnel and the conditions
under which they must be relieved of fur-
ther duty in the ADAPCP, should they
arise.

e. Privilege delineation. Regardless of the
type and size of the CCC facility, clinical
privileges will be established for each mem-
ber of the professional staff. The clinical -di-
rector must have clinical privileges and
must be credentialed. Counselors must par-
ticipate in the internship program and must
be certified by the Army.

(1) Privileges will be established based on
all verified information available in the ap-
plicant’s or stafl member’s credentials file as
verified by the MTF Credentialing Commit-
tee and the Certification Review Board.

(2) The method used to establish clinical
privileges for each professional staff appli-
cant must show evidence that the granting
of such privileges is based on the member’s
demonstrated current competence, and in
accordance with this regulation, AR -40-66,
and DOD Instruction 1010.6.

(3) The clinical -consultant, in coordina-
tion with the clinical director, will-provide a
written standard operating. procedures man-
ual for the CCC, which will include the
qualifications, status, clinical duties, and re-
sponsibilities of ali ADAPCP clinical
personnel.

{a) The training, experitnce, . .and demon-
strated competence of clinical personnel in
such categories will be sufficient to permit
them to perform their assigned duties.

(b} The CCC SOP will include provisions
for clinical personnel to receive appropriate
technical supervision from their designated

AR 600-85 » UPDATE

professional supervisors. The local MTF
commander. will ensure that:this technical
supervision takes place on a regnlar basis,

b. Review. The CCC SOP will provide for
review of the privileges and professional
staff membership of each professicnai staff
member at least once every 2 years,

(1) The review will be conducted by a
designated professional staff committee,
such as the credenfials commitiee of the lo-
cal MTF.

(2) During the review, the committee
may require the clinical staff member to
submit evidence on current hiealth status, or
to submit to an unannounceéd urinalysis to
verify the staff member’s ability to discharge
his or her responsibilities in a drug free
environment.

(3) The committee’s review of the clinical
privileges of a staff member will include as a
minimum, the staff member’s past and cur-
rent professional performance as well“as his
or her compliance with the COC SOP.

g. Rating chain. For the¢ purposes of
meeting ¢linical standards prescribed in
DOD Instruction 1010.6 and ensuring qual-
ity assurance for all aspects of the
ADAPCP, the clinical director will be rated
by the ADCO, the Deputy Commander for
Clinical Services {DCCS) will be the clinical
director’s reviewer and the individual who-
rates the ADCO will be the approving au--
thority. The clinical director will continue
to rate the counselors.

G~2. Written plan for profesaional
services and staff composition

a. The ADCO, in coordination with the
clinical consultant and clinical director, will.
formulate and specify CCC goals and objec-
tives and describe CCC programs in a writ:
ten plan for professional services.

b. The plan will describe the services of-
fered by the CCC so that performance of
those services may be objectively cvaluated.

¢. The written plan for professional
services will include the following:

(1) The client population, including age
groups and other relevant characteristics.

(2) The hours and days the CCC
operates.

(3) The procedures used to carry out ini-
tial screening and/or triage.

(4) The intake or admission process, in-
cluding how the initial contact is made with
the client and the family.

(5) CCC assessment and evaluation
procedures.

(6) Treatinent methodologies.

(7) Therapeutic programs offered by the
MTF (or RTF) such as inpatient, partial-
day, and outpatieat programs.

(8) The treatment planning process and
the periodic review of therapy.

(9) The discharge and postdischarge
planning processes.

(10) The relationship between therapeu-
tic programs, including channel of staff
communications, mpons:bnhty, and author-
ity, as well as supervisory relationships.
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£11) The means by which the CCC pro-
videa the following:

£a) Onher medionl, spevial assessment,
andtherapeutic sennces,

(5) Patient education services, whether
provided by thefacility or by agreement,

{c) Emergency services and crisis
intervention.

(d) Discharge and aftercare, including
postdischarge planning and followup
evaluation. :

(12) Procedure for the supervision of all
clinical activities by qualified, experienced
personnel

d. The written plan for clinical services
will be made known and will be made avail-
able to ail professional personnel, to the
D}CCS; and to the DPCA.

e. The plan will be reviewed at least an-
nually and be revised as necessary, 1o meet
the changing needs of the patients and the
community, and to meet the overall objec-
tives and goals of the CCC. The ADCO and
clinical director will sign and date the plan
when.reviewed or revised.

f- The OCC will maintain records to veri-
fy that the clinical staff satisfics all Federal,
State, and local requirements for credential-
ing or certification.

G~=3. Facliity and program evaluation

a. The ADCO, in coordination with the
clinical director, and clinical consultant,
will ensure that the CCC has a written
statement of goals and objectives. The goals
and -objectives will be related to the needs of
the population served. The CCC written
statement of the goals and objectives will be
provided to the DCCS and ADAPCP ad-
minjstration and shall be made available to
OCC staff.

b. The CCC will have a written plan 1o
evaluate its accomplishment of goals and
objectives.

(1) The written plan will specify when
evaluations shall be conducted.
© (2)- The written plan will specify the -
formation to be collected and the proce-
dures for retrieving and analyzing this
information.

{3) The written plan will specify proce-
dures for assessing the utilization of re-
sources to meet the goals and objectives of
the CCC.

¢. The written plan will require a docu-
mehted annual review-and appropriate revi-
sion, if required, of CCC goals and
objectives.

(1) The documeatation will contain an
explanation of any failure to achicve goals
and objectives.

- (2) The documentation also will establish
that the results of the evaivation were pro-
vided to DCCS and ADAPCP administra-
tion and were made available to the CCC
staff.

(3) Documentation will establish that the
findings of ahe evaluation have influenced
CCC planning.

102

G~4. Quality assurance

a. The clinical director in coordination
with the clinical consultant will easure that
the COC has an ongoing quality assurance
plan designed to objectively and systemati-
cally monitor and evaluate the quality and
appropriateness of palient care, pursue op-
portunities to improve patient care, and re-
solve identified problems.

b. Professional and administrative staffs
will monitor and evaluate the quality and
appropriateness of patient care and clinical
performance, resolve identified problems,
and report information to the DCCS, as
needed, 10 ensure the quality of patient care,

¢. The clinical director in coordination
with the clinical consultant will establish a
written plen for the quality assurance which
describes the CCC's objectives, organiza-
tiom, scope, and mechanisms for overseeing
the cffectiveness of monitoring, evaluation,
and problem-solving activities.

d. The quality assurance plan will in-
clude, at a minimum, the following
activities:

(1) Review patient carc services,
including—

(a) Individual patient care monitoring.

{b) Evaluation of treatment plans and
goal achicvement.

{c) Review of patient care incidents.

(2) Monitoring and evaluating the quali-
ty and appropriateness of patient care and
the clinical performance of all clinical staff
members through—

{a) Meetings of all CCC clinical staff
members to consider findings from ongoing
review activities of the professional staff.

{b) Clinical sppervision aspects of patient
care monitonng.

(c) Patient care evaluation.

(3) Ensuring that the following CCC
functions are reviewed:

{a) Utilization.

(b} Maintenance of the quality and con-
tent of medical records.

(4) Monitoring and evaluating the quali-
ty of patient care and clinical performance
of those individuals who do not have clini-
cal privileges. '

(5} Considering relevant findings from
the quality assurance activities described in
this paragraph as part of—

(a) The reappraisal of professional staff
members.

(b) The renewal or revision of individual
clinical privileges.

(c) The appraisal of the competence of all
those clinical personnel who do not have
clinical privileges. ‘

€. The Quality Assurance Program will
use objectives criteria which reflect current
knowledge and clinical cxperience to im-
prove the quality of patient care.

{1) Each CCC participates in the devel-
cpment and/or applicgtion of criteria relat-
ing to the care or service it provides.

(2) Each CCC partivipates in the evalua-
tion of the information collected in order to
identify important problems or opportuni-
ties to improve patient care and clinical
performance.

AR 800-85 « UPDATE

£ The Quality Assurance Program will
ensure that—

(1) The findings, conclusions, Tecommen-
dations, actions taken, and results of actions
taken are documented and reported through
channels cstablished by the CCC. )

(2) The status of identified problems 18
tracked to assure improvement of
resolution.

(3) Information (from departments) and
the findings of discrete quality assurance ac-
tivitics are used to detect trends, patterns of
performance, or potential problems.

(4) The objectives, scope, organization,
and effectiveness of the Quality Assurance
Program will be evaluated at least annually
by the local MTF and Quality Assurance
Committes and revised as necessary.

G-5. Patient care monitoring

a. Each CCC SOP will include a written
plan designed to ensure that individual
treatment plans ate tvaluated and updated.

b. Patient care mdnitoring meectings will
be held and documented.

(1) Paticot care monitoring reviews will
be conducted periodically and will include
review of the following:

(a) Problems in unresolved diagnosis.

{b) Unimproved paticnts.

{c) Diagnostic errors.

(d} Treatment failures.

{e) Complications in treatment.

(f} Other trestment issucs.

(2) An essentia] feature of the patient
care review is the supervision and consulta-
tion that the professional staff gives 10 the
providers of services, This supervision and
consultation will be documented in one or
more of the following places:

(a} Patient records.

(b) Minutes of staff meetings and
conferences.

{c) Schedules maintained for individual
and group supervision of all clinicians.

(d}) Minutes of patient care review
meetings.

(e} Notes of supervisory sessions or clini-
cal consultations. All technical consultation,
visits, and so forth, provided by the clinical
consultant will be documented in the
ADAPCP Jog book.

G-8. Stalf growth and development

a. Appropriate stafl development pro-
grams will be provided for administrative,
professional, and support personnel.

b. The clinical director, in coordination
with the clinical consuitant, will supervise
and direct staff development. The clinical
director may delcgate responsibility for staff
development to appropriately qualified
individuals.

¢. The participation of administrative,
professional, and support personnel in staff
development programs will be documentad.

d. Appropriate orientation and a Iraining
program will -be provided for all CCC
personnel

(1) Ori¢mation programs will be held &i-
ther before or on the first day of duty.



EppsS


EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS


(2) Orientation programs for new CCC
perscnnel may include event training or in-
cident training and will familiarize CCC
personnel with existing staff backup and
support systems.

e, Staff development programs will reflect
all administrative and service changes in the
CCC, and will prepare personnel for promo-
tions and greater responsibilities.

J A continuous professional education
program will be provided to keep the pro-
fessional staff informed of significant clinical
and administrative developments and skills.

(1) The professional staff development
program will include inservice activities.

(2) Inservice activities wiil be planned
and scheduled in advance and will be con-
ducted on a continuing basis.

& The CCC's staff development pro-
grams will include oppartunities to partici-
pate in education programs outside the
installation, such as workshops, institutes,
seminars, and formal continuing education
courses. The ADCO will include funding
{TDY and tuition) for staff development in
all budget requests. )

k. The CCC will communicate and coor-
dinate with appropriatc national and local
mental health professional organizations in
plenning and providing continuing educa-
tion programs.

i The result of patient care evaluations
or quality assurance activities will be an im-
portant part of staff development programs.

(1) Staff development activities will be
designed to meet needs identified in the
quality assurance program, as well as indi-
vidual needs.

(2) Written documentation vnll demon-
strate that staff development activities are
influenced by the findings of the quality as-
SUrAnce program.

J. The clinical director will evaluate staff
education and inservice training programs
annually. Evaluations will be signed and
dated by the clinical director.

G~7. Patient rights

The ADCO will ensure that the CCC will
have a written plan which describes the
rights of patients and the means by which
these rights may be exercised. These rights
will include the following:

a. Each patient will have impartial access
to treatment, regardless of rank, race, reli-
gion, sex, ethnicity, age, or handicap. Each
pnucntspasonﬂdlmtywdlbemognmed
and respecied, to the greatest exteat possi-
ble, in the provision of all care and
treatment.

b. Each patient will receive individual-
ized as well as group therapy, which will in-
clude the following at a minimum:

(1) The provision of adequate and hu-
mane servioes,

(2) The provision of services within the
least restrictive environment possible.

(3) The provision of an individual treat-
ment plan,

(4) The periodic review of the ‘patient’s
wreatment plan.

(5) The active participation of patients
over 12 years of age and when permitted by
their responsible parents, relatives, or
guardians in planning for treatment. - -

_{6) The provision of an adequate number
of competent, qualified, and experienéed
professional clinical staff to supervise and
implement the treatment plan.

G~8. Patient records

a TheCOlelmmntmnawnnenpa-
tient record o each client.

(1) The patient record will describe the
patient’s health status at the time of admis-
sion, the service provided and the patient’s
progress in the facility, and the patient’s
health status at the time of discharge.

(2) The patient record will provide infor-
mation for the review and evaluation of the
treatment provided to the patient. .

{3) When appropriate, data in the client
record will be used in training, research,
evaluation, and quality assurance programs,
in accord with 600-85, paragraph 6-10f.

(4) When indicated, the client record will
contain documentation that the rights of the
client and the client’s family are protected.

(5) The patient record will contain docu-
mentation of the client’s and, as appropri-
ate, family members’ involvement in the
client’s treatment program.

(6) When appropriate, a separate record
may need to be maintained on each family

member involved in the client’s treatment-

program.

(7) The patient record will contain iden-
tifying data recorded on standardized
forms. This identifying data shall include
the following:

fe) Name.

(b) Home address.

{c}) Home telephone number.

{d} Date of birth.

{e) Sex.

() Race or ethnic origin.

{g) Next of kin.

(h) Education.

{i) Marital status.

(i} Type and place of employment.

(k) Date of initial contact of admission to
the facility.

(!} Other identifying data as indicated.

(m} Date the information was gathered.

(n) Signature of the staff member gather-
ing the information.

(8) The patient record will contain infor-
mation on any unusual occurrences, such as
the following;:

{a) Treatment complications.

(b) Accidents or injuries to the patient.

(c) Morbidity.

(d) Death of a patient.

(e} Procedures that place the patient at
risk or cause unusual pain.

{9) As necessary, the patient record . will

contain documentation .of the consent of the

client, appropriate family memben,ror.

AR-600-85 » UPDATE

guardians for admission, treatment, evaloa-
tion, aftercare, or research.

(10) The paticnt record wall contain both
physical and emotional diagnosis that have
been made using a recognized diagnostic
system.

(11) The patient record will contain cor-
respondence toncerning the client’s treat-
ment, and signed and dated notations of
telephone calls concerning the client’s
treatment. '

(12) A discharge summary, DA Form
4466, will be entered in the patient’s record
following release, as determined by the pro-
fessional staff bylaws, rules, and regulations.

(13) The patient record will contain a
plan for aftercare.

(14) All entries in the patient record will
be signed and dated.

{a) Symbols and abbreviations will be
used only if they have been approved by the
regulation and only when there is an ex-
planstory legend.

{b) Approved symbols and abbreviations
will be used in the recording of diagnoses.on
the DA forms 4465 and 4466,

-b. The patient administration department
will control and supervise patient -records..
The clinical director will be responsible for
maintaining their quality and attests to this
by signing the forms. The records will be
kept in the Community Counseling Center
in accordance with AR 600-85 and applica-
ble medical regulations.

(1) A written SOP will govern the compl-
lation, storage, dissemination, and aocessi-
bility of patient records.

{a) The SOP will be designed to ensure
that the facility fulfills its responsibility to -
safeguard and protect patient records
against loss, unauthorized alteration, or dis~
closure of information.

(b} The SOP will be designed to ensure
that each patient record conmim ail require
information.

(c) The SOP will be dunmd to ensure
uniformity in the format and forms in use in
patient records.

(d) The SOP will require entries in pa:
tient records to be dated and signed.

(2) The CCC will provide adequate facili-
ties for the storage processing, and handling:
of patient records, including suitably locked
and secured rooms and files. .

(3) The disposal of patient records will be
documented and in accordance with;AR
600-85 and AR 40-66. :

(4) Methods of disposal will be designed
to ensure the confidentinlity. of- patient
information.

(5) The CCC will have. a written ‘SQOP
that protects the confidentiality of patient
records and governs the disclosure of infor-
mation in the records.

(6) The SOP ‘will specify the conditions
under which information on applicants or
patients may be disclosed, and -the proce-
dures for releasing such .information.«(See
para 6-7.)
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Section i
Patient Managsment

G-Q, Intake

- 8. The CCC will have the written SOP
governing the intake process which will
specify the following:

(1) The information to be obtained on all
applicants of referrals for admission.

(2) The procedures for accepting refer-
rals from outside agencies and
organizations,

(3) Tke records to be kept on-.all
applicants,

(4) The statistical data 10 be kept on the
intake process.

(5) The procedures to be followed when
an applicant or a referral is found inefigible
for admission,

b. Methods of intake will be based on the
services provided by the CCC and the needs
of clients.

¢. Criteria for determining the eligibility
of individuals for admission will be clearly
sated in writing and be discussed with the
rehabilitation team.

d. The intake procedure skall include an
initial assessment of the client, &s indicated
on DA Form 4465.

(1) The intake assessment will be done by
the clinical staff.

(2) The results of the intake assessment
will be clearly explained to the client, the
commander and any other member of the
rehabilitation team.

(3) The results of the intake asscssment
will be clearly explained to the client’s fami-
ly when appropriate and permitted.

¢. Acceptance of a client for treatment
will be based on the commander's decision
and an intake procedure that results in the
following conclusions:

(1) The treatment required by the client
is appropriate to the intensity and restric-
tions of care provided by the CCC,

(2) The treaunent required can be appro-
priately provided by the CCC.

(3) The patient record contains the
source of any referral.

(#) During the intake process, every ef-
fort is made to assure that applicants under-
stand the foliowing:

{a} The nature and goals of the treatment
programs.

{b) The hours during which services are
available.

{5) Sufficient information will be collect-
ed during the intake process to develop a
preliminary treatment plan.

(6) Stalf members who will be working
with the patient but who did not participate
in the initial assessment will be informed

sbout the patient prior to meeting him ot
her.

G-10. Assessmant

-a. The intake coumselor will recommend
to the clinical director, the type and extent
of speciat clinical examinations, tests, and
evaluations necessary for.a complete assess-
ment, The clinical consultant will determine
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which, if any, routine laboratory and special
clinical examinations are required upon-en-
rolling the client in the ADAPCP. Addi-
tionally, the commander or his designated
representative, will serve on the rehabilita-
tion team which participates in the
assessment.

b. The CCC will have an assessment pro-
cedure for the early detection of mental
problems that are life-threatening, are indic-
ative of severe personality disorganization
or deterioration, or may seriously affect the
treatment or rehabilitation process.

¢. An emotional and behavioral assess-
ment of each client will be completed an en-
tered in the client’s record. The assessment
will include, but not necessarily be limited
to, the following:

(1) A history of previous emotional, be-
havioral, and substance abuse problems and
Lreatment.

(2) The client’s current emotional and
behavioral functioning.

(3) When indicated, a direct psychiatric
evaluatiop.

(4) When indicated, a mensal status ex-
amination appropriate to the age of the
client.

(5) When indicated, psychological assess-
ments, including intellectual, projective, and
personality testing.

(6) When indicated, other functional
evaluations of language, sclf-care, and so-
cial-affective and visual motor functioning.

(7) 1n programs serving children and ad-
olescents, the assessment shall include eval-
uation of the developmental age factors of
the client.

d. A social assessment of each client will
be undertaken and shall include information
relating to the following, &s necessary:

(1} Environment and home.

(2) Childhood history.

(3} Military service history.

(4) Financia) status.

{5) The social, peer-group, and environ-
mental setting of the client.

{6) The client’s family circumstances, in-
cluding the constellation of the famiiy
group; the current living situsation; and so-
cial, ethnic, cultural, emotional, and health
factors, including drug and alcoho) use.

G~11. Treatment pian

@ Each client will have a written, indi-
vidpalized treatment plan that is based on
assessments of his or her clinical needs.

(1) Overall development and implemen-
tation of the treatment plan will be assigned
to an appropriate member of the profession-
al staff.

(2) The treatment plan will be developed
as soon as possible after the client’s
enrollment.

b. The treatment plan- will reflect the
CCC's philosophy of treatment and the par-
ticipation of staff from appropriate
disciplines.

¢ The treatment plan will reflect consid-
eration of the client’s clinical needs.

AR 600-85 * UPDATE

d. The treatment plan will specily the
services necessary 1o meet the client’s needs.

¢ The treatment plan will include refer-
rals for needed services that are not provid-
ed directly by the CCC. )

£ The treatment plan will contain specif-
ic goals that the client must achieve to at-
tain, maintain, and/or reestablish emouonal_
and/or physical health as well.as maximum
growth and adaptive capabilities. These
goals will be based onassessmmtsofthqch-
ent and, as appropriate, the client’s family.

g The treatment plan will contain specif-
ic objectives that relate to the goals, are
written in measurable terms, and include
expected achievement dates.

G-12. Progress notes

a. Progress notes will be entered in the
patient’s record and will include the
following:

(1} Documeniation of implementation of
the treatment plan.

{2) Documentation of all treatment ren-
dered to the clien|

(3) Chronological documentation of the
client’s clinical course.

(4) Descriptions of each change in each
of the client’s conditions.

(5) Descriptions of the responsc of the
client to treatment, the ountcome of
treatment.

b. Progress notes will be dated and
signed by the individual making the entry.

¢ All entries involving subjective inter-
pretation of the client’s progress will be sup-
plemented with a description of the actual
behavior observed.

d. Efforts will be made to secure written
progress reports for clients receiving
services from outside sources.

e. When available, patient records from
outside sources will be included in the cli-
ent's record.

£ The client's progress and current status
in meeting the goals and objectives of his or
her treatment pian will be regularly record-
ed in the client’s record.

g The efforts of staf members to help
the client achjeve stated goals and objectives
will be regularly recorded.

h. Progress notes will be used as the basis
for reviewing treatment plans.

i. The treatment plan will describe the
services planned for the client and will spec-
ify the staff members assigned to work with
the client.

Jj- The treatment plan will specify the fre-
quency of treatment procedures.

k. The treatment plan will delineate the
specific criteria to be met for termination of
treatment. Such criteria shall be part of the
initial treatment plan.

L When appropriate, the client wilf par-
ticipate in the development of his or her
treatment plan, and such participation shall
be documented in the client's record.

m. A specific plan for involving the fami-
ly, when possible, will be included in the
treatment plan,

]
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.G~13.:Treatment plan review

‘a." The CCC will conduct muitidisciplina-
1y case conferences to review -and evaluate
each client's treatment plan and progress.

"b. Multidisciplinary case conferences will
be documented and the results of the review
and evaluation will be recorded in the ch-
ent's record.

¢. The treatment plan will be reviewed
and updated and discussed with the clinical
director every 20 visits or every 6 months,
whichever comes first.

G-14. Releass from program and
aftercare

a. Program release. A DA Form 4466,
for release from the pregram will be entered
in the client’s record following release from
outpatient programs..The release summary
will include—

(1) Significant findings.

(2) The course and progress of the client.

(3) The final assessthent, including gener-
al observation and under$tanding of the cli-
ents condition initially, during treatment,
and at release.

(4) The recommendations and arrange-
ments for further treatment or the com-
mander's decision for subsequent discharge/
scparation from the Service.

b. Aftercare or followup. The aftercare
program will assist the individual in devel-
oping an individualized continuing support
plan, and when appropriate will involve the
client’s commander or supervisor. This
summary will be documented in the re-
marks section of DA Form 4466,

(1) Following inpatient care. An individu-
alized aftercare plan designed to identify the
continued support of the patient, to include
at least monthly monitoring for 1 year, will
be developed and submitted to the patieat’s
commander and the local servicing CCC.

{a) During the patient's first year of re-
covery, a quarterly evaluation of the pa-
tient's progress will be conducted by a
committee comprised of the patient’s com-
mander or supervisor, when appropriate,
the patient, an aftercare coordinator, and
the patient’s counselor.

(b) Every effort will be made to involve
the patient’s commander and supervisor
when appropriate in the implementation of
the aftercare plan. Commanders and super-
visors will be informed in writing that resi-
dential or inpatient admission is only the
initial stage of treatment, to be followed by
an intensive aftercare rehabilitation pro-
gram for a total of 360 days.

{2) Following outpatient care. A written
plan describing the soldier’s further rehabil-
itative respongibilities will be developed and
submitted to the patient’s commander. The
patient’s progress will be evaluated on a
quarterly basis during the first year of re-
covery with reports from the'patient, an al-
cohol counselor or aftercare «coordinator
and the patient’s commander.
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Abbreviations

AA
Alcoholics Anomymous

ABMD
Alcobol Breath Measuring Device

ACOFS

Assistant Chief of Staff

ADAPCP

Alcohol and Drug Abuse Prevention and
Control Program

ADCO
alcohol and drug control officer

ADIC
alcohol and drug intervention council

ADT
active duty for training

AF

Air Force
AFB

Air Force Base

AFCENT
Allied Forces, Central Europe

AG
adjutant general

AIT
Advanced Individual Training

AMC
US. Army Materiel Command

AMEDD
Army Medical Department

APO
Army Post Office

ARNG
Army National Guard

ASD (HA)

Assistant Secretery of Defepse (Heslth
Affairs)

AV

AUTOVON

AWOL
Absent without leave

BCT

basic combat training
bde

brigade

106

bn
battalion

cce
Community Counseling Center

CECOM
Army Communications Electironics
Command

CIR
Client Intake Report

CIVPERCEN
Civilian Personne] Center

CMF
Career Management Field

CODARS
Client Oriented Drug and Alcohol Report-
ing System

CONUS
continental United States

CPC
civilian program coordinator

CPO
civilian personne] office

CPR
Client Progress Report

cQ
charge of quarters

CSA
Chief of Staff, U.S. Army

CTA
common table of allowances

DAMIS
Drug and Alcohol Management Informa-
tion System

DCCS
deputy commander for clinical services

DCSPER
Deputy Chief of Staff for Personnel

DLA
Defense Logistics Agency

DMA
Defense Mapping Agency

DOD
Department of Defense

DODDS
Department of Defense Dependent Schools

DPCA _
Director of Personnel and Community
Activities

AR 600-85 - UPDATE

DTL
drug testing laboratory

pul
driving under the influence

DWI
driving while intoxicated

Ed

Education

EDCO
educational coordinator

EER :
enlisted evalustion report

EUSA
Eighth US Army

FOA
field operating agency

FORSCOM )
U.S. Army Forcet Command

FRG
Federal Republic of Germany

FIDTL
Forensic Toxicology Drug Testing
Laboratory

FY
fiscal year

HHC
Headquarters and Headquarters Company

HQDA
Headquarters, Department of the Army

HQUSASCH
Headquarters, US Army Support Com-
mand, Hawaii

HSC
U.S. Army Health Services Command

IADT
inactive duty training

IBCP

instailation biochemical collection point
IBTC

Installation Biochemical Test Coordinator

INSCOM
Intelligence and Security Commend

JCAH
Joint Commission on Accreditation of
Hospitals

MACOM
major Army coffirnand

MDW
Military District: of Washington
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MEDCEN
1U.S. Army Medical Center

MEDCOM
medical command

MEDDAC
medical department activity

MILPO
military personnel office

MOS

military occupational specialty
MOU

Memorandum of Understanding

MSC
major subordinate command

MTF
medical treatment facility

MTMC
Military Traffic Management Command

NAF
nonappropriated fund

NCO
nonconymissioned officer

NGR
National Guard Regulation

NHTSA .
National Highway Traffic Safety

NLT
not later than

NSN
national stock number

ODCSPER
Office of the Dcputy Chief of Staf for
Personnel

OER
officer evaluation report

OPM
Office of Personnel Management

0OSD
Office of the Secretary of Defense

OTSG
Office of The Surgeon General

PCP

ol tidi

PCS

permanent change of statiog,

PMOS
. ilitary occupational ial

POS

Positive

PRP

personne! reliability program

QA

quality assurance

QC
quality control

RDD
required delivery date

Rehab
rehabilitation

RTF
residential treatment facility

SDO
stafl duty officer

SJA
staff judge advocate

5QT
skill qualification test

SSN
social security number

TACOM
Tank Automotive Command

TAG
The Adjutant General

TASO
Training Aids Service Office

TDA
table of distribution of allowances

TDY
temporary duty

TECOM
U.S. Army Test and Evaluation Command

THC
tetrahydrocannabinol

TIAG
The Judge Advocate General

TRADOC

U.S. Army Training and Doctrine |

Command

TSG
The Surgeon General

UADC
Unit Alcobol and Drug Coordinator

ucMl
Uniform Code of Military Justice

AR 600-85 * UPDATE

USADART
U.S. Army:Drug and Al-ohol Rehabilita-
tion Training

USADAOA
U.S. Army ‘Drug and Alcohol ‘Operations
Agency

USAG
U.S. Army Garrison

USAISC
U.S. Army Information Systems Command

USAR
U.S. Army Reserve

USAREUR
U.S. Army, Europe

USARJ
U.S. Army, Japan

USMA
United States Military Academy

WESTCOM
U.S. Army Westetn Command

Section 1|
Terms

Alcohol and Drug Abuse Prevention and
Control Program .

A msanpower conservation program that in-
cludes prevention, identification, education,
and rehabilitation services. The program in-
cludes nonresidential and residential treat-
ment. The ADAPCP is responsgive to the
chain of command and supports the morale,
safety, and combat readiness of the Army.

Alcohol abuse

Any irresponsible use of an alcoholic bever-
age which lcads to misconduct, unaccept-
able social behavior, or impairment of an
individual's performance of duty, physical
or mental health, financial responsibility, or
personal relationships.

Alcobolimm

A treatable, progressive condition or iliness,
charecterized by excessive consumption of
alcohol to the extent that the individual's
physical and mental health, personal rela-
tionships, social conduct, or job perfor-
msnce are impaired.

Alcobol apd Drug Abuse Residential
Treatment Facility

A facility which provides intensive full-time
residential care and treatment for eligible

personnel.

Alcobol and drug coetrol officer

The person having stafl' responsibility. for
implementing, operating, and monitoring
the ADAPCP at MACOM installation or
major tenant unit level.
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Armed Forces

As usodl in the statis upon which this regu.

1ation 18 based, refers to active members of
the Army, Navy, Air Force, Marines, and
Coast Guard. This includes former mem-
bers of these components for any period in
which they were on active duty. It does not
include their dependents or civilian employ-
ces of the Armed Forces.

Awnresess education

Education which aims at increasing’ know}.
edgeofnhe effects and consequences of alco-
hol or ‘other drugs on both an
organizational and personal level.

Civilian cHent

Any U.S. citizen DA employee, including
NAF employees, enrolled in an ADAPCP
or referred by the ADAPCP to an approved
civilian rehabilitation program.

Clvilian program coordinator

The individual who is responsible to the
ADCO for the civilian aspects of the
ADAPCP. (At MACOM, designated as ci-
vilitn program administrator.)

Clinical coasultant

The military physician who is mponslblc
for providing, coordinating, and supervising
consultative and medical support to the
ADAPCP for the MEDCEN/MEDDAC
commander,

Qlinical director

The behavioral science professional who is
responsible 10 the ADCO for implementing
and monitoring the medical rehabilitation
aspects of the ADAPCP. This includes su-
pervision and training of the counselors.

Commaad consultation

The coordination process through which

members of the ADAPCP staff and/or the

MEDCEN/MEDDAC staff mest with an
. immediate commander to discuss or recom-

mend a course of action concerning a ser-

vice member. (See rehabilitation team.)

Commumity Counseling Center

The facility where local ADAPCP counsel-
ing services are provided. The Alcohol and
Drug Control Office may or may not be
colocated with the CCC.

Coofidentis) information
Personal information revealed by as client
to a counselor which will be used only for

counseling or official ADAPCP purposes in
accordance with Federal regulations.

Drug sbuse

The ﬂlégil wrongful, or improper use of
any ndreptic substance or'its desivative, can-
nabis or jta derivative, other controlled sub-
stances or dangerous drugs. This includes
the improper: use of drugs prescribed by a
physician.

108

Educaticn Coordinator

The individual who is responsible to ‘the
ADCO for administering an alcoho! and
other drug abuse prevention education and
training program.

Enroliment
The formal action taken by a commander to

‘enter a service member into the ADAPCP.

Or the formal admissior ar direction to the
ADAPCP of all other categories of clients
by tbe CCC staff, physicians, or appropriate
law enforcement personnel.

Family member

Spouse and minor children of a service
member or a DA civilian. Use of the term
in this regulation is intended to include only
those persons eligible for ADAPCP services
by law or regulation.

Limited use

Protection from the use of certain informa-
tiop, determined to be confidential by Fed-
eral regulation, to support discipiinary
action under the UCMJ or administrative
separation with a less than bonorable
discharge,

Medical evaluation

Examination of an individual by a physician
to determine whether there is evidence of al-
cohol or other drug abuse or dependency.

Military client

Any active duty soldier or active duty for
training wember (30 days or more) of the
Armed Forces who is enrolled in the
ADAPCP.

Otber client

Any retired member of the Armed Forces
who became enrolled in an ADAPCP after
retirement from active duty. Any family
member (spouses, children) of active and re-
tired military or of US citizen civilian em-
ployee (to include, where authorized,
certain forcign nationals) who are enrolled
in ean ADAPCP. ARNG and USAR per-
sonne] when on active duty for training for
less than 30 days and participating in the
ADAPCP.

Prevention procedures

Those actions designed to increase the like-
libood that individuals will make responsi-
ble decisions regarding the use of alcohol or
other drugs. Those actions taken to elimi-
nate to the extent possible, abuse or misuse
of alcoho) or other drugs.

"ADAPCP record

Forms, records, or other documents
required by this regulation. This includes
any information, whether recorded or not,
which relates to a client and which is re-
ceived or acquired in connection with any
function of the ADAPCP, including evalua-
tion for possible enroflment in. the
ADAPCP. THe creation or maintenance of
alcghol or othgr drug abuse records that
would identify an individual as a client of

AR 800-85 » UPDATE

the ADAPCP, other than as required by
this regulation, are prohibited.

Recovering client
A person who no Jonger abuses alcohiol or

other drugs.

Rehabilitation urviou

Preventive education, referral and clinical
services provided to clients by the
ADAPCP, These services are intended to
reverse an individual's drug or alcohol relat-
ed impairment and restore satisfactory job
perfortnance.

Rehabilitation team

An informal coordinating group consisting
of the client’s unit gommander or his desig-
nee, immediate sugervisor, and counselor
plus other appropridte personne! as required
(that is, clinical director, chaplaia, physi-
cian). The group reviews all pertinent infor-
mation about the clent and recommends to
the commander whan rehabilitation is
required. It selecta {hi appropriste rehabili-
ation track and the commander in
setting standards of behavior and goals for
evaluation of the client’s progress in
rehabilitation.

Senzitive position,

Any position within the DA in which the
occupant could cause, by virtue of the na-
ture of his or her position, a material ad-
verse effect on the national security. (See
AR 690-1, para 6, sec 1.)
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSMITTAL SUMMARY
For use of this form, sea AR 600-85; the proponent agency is DUSPER

REGUIREMENT CONTROL
SYMBOL CSGPA-1291(R4)

SECTION A—INSTALLATION/MACOM IDENTIFYING DATA

1. INSTALLATION AND MAILING ADDRESS OF COMMUNITY COUNSELING CENTER (CCC)

2. REPCRT PERNOD ENDING:

3. ADAPCP SERVICE AREA CODE:

4. NAME, TTTLE, AUTOVON TELEPHONE NUMBER OF PERSON PREPARING REPORT

5. NAME, GRADE, AND TTTLE
CLINICAL DMECTOR/GPG

OF ADCO/

8. SIGNATURE

SECTION B—ADAPCP REHABILITATION FACILITIES AND STAFF.

7. TYPE OF FACILITIES

A DO OUT-PATIENT

B. O IN-PATIENT

8. TYPE OF
L e

e

TREATMENT PROVIDED
A O ALCOHOL B.

0O oRuG

C. 00 COMBINED

mE-—-r

~

~. _ ENLISTED

CIVILIAN

SPECIAL DUTY

e

OTHER

{
,Aunl?,ﬂlﬁg<_\ .

AUTHORIZED | ASSIGNED
! g

AUTHORIZED
h

ASSIGNED MILTTARY
i i 4

T

3 1/_\-

10

\

N

S

1 /

3\

12

L

13

14

\

15

Prevention Ed/Trng

AN
N\

N

—

16

TOTAL

N

—

BN

SECTION C-—ADAPCP FUNCT

Ions, AETIVIES AN 0

2 o
RVICES—MANHOURS AND WORKLORB.

TIME EXPENDED
a

[— &

MANHOURS o

NUMBER COURSES

4

NUMBER OF VISITS
[

17

Adminishative Support

18

Clinical Recordkeseping

AN

W

10

Planning and Evaluation

Other ADAPCP Related Functions

PREVENTION EDUCATION AND TRAWNING

=

Commander andd Staft Education

Unit Education

Dependent Youth Educstion

Civiltan Employee Supervisor Ecucation

ADAPCP Staff Education Training

Alcohol Drug Awsreness Education

S EIEIHEIL R

Other Education and Traing

SCREENING, REHABILITATION, AND TREATMENT

Screening inlerviews

NUMBER OF CLIENTS

Individusl Coungeling

Group Counseling

Command Consultalion

i R s R -

L

Qther Rehablitation Services

-

DA FORM 3711-R, AUG 86

EDITION OF NOV 8
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JAI..C'-OHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSMITTAL SUMMARY

RECUIREMENT cnvmoi.
Fagolmm.mmms;mmtnmumncswn smmpA-
SECTION D—PENDING CASES BY REFERRAL METHOD
PENDING CABES , ‘
SELF- COMMANDER INVESTIGATION MEGICALLY
_ . PRESCREENED CONFIRMED /REFERRED REFERRED APPREHENSION REFERRED
-Number of Parsons Requiring Dispositon b ¢ d L) ! g
3| Total Begiming of This Period
34- | Total Screaned/ Dispositionad This Parkd p R
.35 | Totil Gained This Period N 7 N
38, | Tows End of This Period . sl N
_SECTION E—BIOCHEMICAL TESTING OF URINE SRECIMENS FOR DRUG ABUSE ADAPCP SERVICE AREA CODE:
COMMANDER DIFECTRE - o
‘ PHYSICIAN REMAB . ENTRY ON TREATMENT REHAB
ITEMS IN %EEP DIRECTED ENTS ACTIVE DUTY STAFF
a . ) L .
- | Dats This Pariod TN F
37| Total Specimens Submitted 10 Leb
38 | Total Persons Tested
Fiold Tests This Perod -
_.39.] Total Prescreening Specimens Collected
- 40 | Total Prescroening Specimens Positive
41 | Total Prascroening Persons Positve
42 | Total Prescreening Specimens Submitted to Lab . . ) L
____Lab Resiits Received This Perlod i R s o D 0 N ATl R R TR
43 | Towl Spbcimens Retumed Noolﬁvo —
44 | Totw Parsord Negstive s o
‘45 | Total Spacimens Feturned Positive _ T N\
_49 | Tow Persona Posttive. , b AN \
~47.]_Totl Prescreening Spévmens Lab Confirned ‘ — e
SECTION F—INSTALLATION DEMOGRAPHIC lﬁmunon\ i
. POPULATION SERVED PER SOLJ.‘ERZ‘“" ESJP‘{%@ES %‘m TRAINEES OTHER SERVICES USAR ADI
"48 | Assigrned/ Attachod/ MOU
“'EOAHAANDNETALLATION MAILING ADDRESS | DATE (month snd year)

Waveied &f DA Form 3711:8, AUG 88 " ADAPCP Sulmmary (DA Form 3711-AS Pagé.2 61 2
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e htng 3, Lo oA 1997

B ——
CIVILIAN EMPLOYEE CONSENT STATEMENT
For use af thls form, see AR 800.B6. the proponent agency s DCSPER.

| NOTE: Prepare this form in the original only and file in the ADAPCP client case file foldkr. Reproduction
" and distribution of this form are prohibited,

. JUSTIFICATION
Purpose of this statement i» to request and enlist the cooperation and assistance of your immediate supervisor
in your behalf. His/her involvement in your trestment plan will greatly assist us in providing ADAPCP
services. For this purpose, however, it is necessary to obtain your consent, pursuant to S 1401.21 of the
. Public Law cited as follows: Section 408, Public Law 92-255, The Drug Abuse Office and Treatment Act of
1972 (21 USC 1175), as amended in 1874 by Section 303, Public Law 93-282,

UNDERSTANDING

place concerning my treatment plan, (By ‘supervisor”, it is intended the person who initiates and/or rates
all personnel actions concerning myself.) [ further understand that my supervisor will only receive inform- -
ation on progreas and attendance. No personal information of any kind will be disclosed without my

- specific consent each time informetion is either required or given. I also understand that, with or without
consent for reiease of information to my supervisor, ADAPCP services will be equally avallable to me.
I understand that my consent to provide my supervisor with pertinent information is necessary to avert or
suspend any adverse personnel action relating to my performance and/or conduct during the period of
rehabilitation,

I understand that [ must give my consent before any involvement or participation by iny supervisor can take |

CONSENT

Having understood the basis for consent, I

{name of clien.u
agree/do not agree with the Civilian Program Coordinator on the involvement of my supervisor,

in my treatment plan. I understand that I may with-

fncme of superuvisor)

draw this consent at any time,

REMARKS
SIGNATURE OF CLIENT DATE
NAME AND TITLE OF WITNESS (Typc or print) | SIGNATURE DATE '
WITHORAWAL OF CONSENT
(Sign below if and when you decide to withdrew your consent.)
SIGNATURE OF CLIENT DATE

DA FORM 5017-R, NOV 81
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' ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION
For uas of this form, sse AR 600-85; the propanaent agency is DCSPER, -
SECTION A — CONSENT

I , this day of 19,

{client's full name)

do hereby voluntarily consent to the release of the following information by
) {name of installation ADAPCP)

pertaining to my identify, diagnosis, prognosis, or treatment from any

Army maintained in connection with alcohol or other drug abuse education, training, treatment,

rehabilitation, or research to : for the purpose of

namely,

fextent or nature of informaolion to be disclosed}

SECTION B — EXPIRATION/REVOCATION
L (Check applicable paragreph)

1. I understand that this consent automatically expires when the above disclosure action has
taken in reliance thereon and that, except to the extent that such action has been taken, I can
revoke this consent at any time.

{For diaclosure to civilian criminal justice officials under the provisions of paragraphs 6-9b(4)(b) and 6-10e(3),
AR 600-85)

2. I understand that this consent automatically expires 60 days from today’s date or when

my present criminal justice system status changes to

Further, 1 understand that if my release from confinement, probation, or parole is conditioned
upon my participation in the ADAPCP, I cannot revoke this consent until there has been a
formal and effective termination or revocation of my release from such confinement, pro-
bation, or parole.

SIGNATURE OF CLIENT DATE
‘NAME OF WITNESS (Tpe or print) rGNAwRE DATE
SECTION C-- APPROVAL AUTHORITY FOR RELEASE OF INH)RMATION
NOTE: Other that the MEDCEN/MEDDAC Commander, approval authority for release of information my be dele-
‘ gated to the Program Physician of the Clinical Director.

In my judgement, the release of an evaluation of the present or past status of,
R N . {client’s nam N
in the alcohol or other drug treatment and rehabilitation ﬁ;oér'a“rr;JmH

not be harmful to him/her.
NAME OF MEDCEN/MEDDAC COMMANDER OR DESIGNATED REPRESENTATIVE [Type or print} DATE

FIGNATURE

I e

‘DA FORM 5018-R, NOV 81
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CONDITION OF EMPLOYMENT FOR CERTAIN CIVILIAN POSITIDNS

(DENTIFIED AS CRITICAL UNDER THE DRUG ABUSE TESTING PRDGRAM
For use of this form, ses AR 600-B5; the prupone_n(i-.m_cy_h DCSPER,

SECTION A — REQUIREMENTS

As a propective or current employee in a position designated by the Department of the
Army and approved by the Office of the Secretary of Defense as critical to nafiohal_or
internal security or to the protection of persons or property, you are required to read
and sign this statement as a condition of employment. If you are an applicant for a-
critical job and fail to sign this agreement, you will not be selected for the position. If
you are currently in a critical job and refuse to sign the condition of employment, you .
will be voluntarily or involuntarily reassigned or demoted to a noncritical job or separated
from Federal employment. If you sign the condition of employment and later refuse to
submit to urinalysis testing, you will be non-selected, reassigned, demoted, or separated
according to applicable regulations. To verify that you are not currently using drugs, you
will be required, as a condition of your continued employment, to submit a urine sample
for testing purposes; (1) periodically, on an unannounced basis, (2) when there is
probable cause to believe that you are under the influence of drugs, and/or (3) when
there is a mishap or safety investigation being conducted in relation to an accident in-
volving government-owned vehicles, aircraft, or equipment. To assure the validity of
these tests, a staff member of the same sex will observe you while you are providing

the sample. Detection of drug usage through confirmed positive urinalysis test results
may be cause for a dertemination that you have failed to meet the conditions neces-
sary for continued employment in the position. Medically prescribed drugs author-

ized by a physician and confirmed by appropriate evidence are excluded from such
determinations. The results of urinalysis will be used only for clinical and necessary
administrative purposes. You are entitled to any additional and reasonable informa-

tion or clarification you desire prior to signing the agreement. A copy of the signed
agreement will be given to you and your supervisor. The original will be placed in

your Official Personnel Folder.

SECTION B — AGREEMENT

This is to certify that [ understand the contents of the policy described above and the
reasons therefore, and that I agree to adhere to the terms of this policy as & continuing
condition of my employment in positions to which this agreement applies.

SIGNATURE OF EMPLOYEE/APPLICANT DATE SIGNED

DA FORM 5019-R, JAN 86 EDITION OF NOV 81 1S OBSOLETE .
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~ URINALYSIS CUSTODY AND REPORT RECORD l REQUIREMENT CONTROL
For use of this form, see AR 600-85; the proponent agency is DCSPFER

SYMBOL CSGRA-1687
BUBMITTING UNIT: SHIPPED TO: ‘
[ L 13 =L T T o1 11 o[ [ | [:I:E:E]
ADAPCP Service Unit Code Jukan Dawe Forensic To%
Area Code Spacimens Collected Testing Laboretory } sp.amua Hoomon
4 5 6 |7 8 1 12
Sgekoun Complets SSAN 1 Tm | Jostes | praccveenvno prosaviad Laboratory Resutts

Number

13 CERTIFICATION OF LABORATORY OFFICIAL RECORDS CUSTODIAN

| cortify that [ am & (aboratory certifying official, that the iaboratory results indicaled above wera correctly determined by proper laboratory procedures, and
thal they are cofmectly annotated therein. | further cartity that | am the official records custodian of this laboratory, that this torm has beon prepared in
accordance with regulations in the reguiar course of business of this laboratory, and that it is (THE ORIGINAL FORM) (A TRUE AND ACCURATE COPYOF

THE ORIGINAL) kept in the official files of this laboratory and mainained by me. (The DTL will retain the onginal and relurn a cortifisd copy 1o the submidting
unit/instaliation.)

Date {Signature)
(Name and Grade/Titla)
’ SPECIAL INSTRUCTIONS

*1, 2, 3. Enter the complate unit eddress, the ADAPCP service wea coda of tha ADAPCP sarvicing the unit, the 3-digit numaeric code assignad 1o the unit by
the ADCO, and tha jukan date ihe spacimens were codacted.
*4, Enter the spacimen numbers of parsons testad (beginning with 001 each testing day and numbenng consecutively).
5. Enter the full social security account number of each person tested.
6. Enter the code for the type of test as follows:
i = Commander directed indiviciual R = Rehab client P = Physician direCtod
U = Commander directed unit inspection 5 = ADAPCP siati O = Other local test
1. Enmmlmumwmmumm A (E-1 0 E-4), B {E-5 10 O-10); C (Civilign).
8. Enter the rasuits of installation preacreening (field tasting) as lollows (enter all positive ragults):

A = Amphetamine positive M = Mathaqualone positive P == Phencyclidine (PCP) positive
B = Barbiturate positive N = Negative test T = Marjuana (THC) poaitive
C-Gocmpoﬁwo O = Opiats positive X = Not locally prescreensd

P. Enier the maling address of the FTDTL and the FTDTL code {See AR 800-85).
The Forensic Toxicology Ovug Testing Laboratory will:

10. Enter 1he julian cate the spoecimens were receivec.

11. Enter the laboratory accession number.

" 12. ‘Enter the laboratory resulls (may be stamped, typad, or legibly printed “POS™ or “POSITIVE" followed by abbreviation of drug(s) identified).

13. Certitying official will ine through inappropriate language in certification statement, sign, wsum.mabwvmmmwmm
‘Homs 1, 2, 3. and 4 constitute compliete specimen number.

DA FORM 5180-R, AUG 88 Eddion of APR 84 is Obsolete o
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CHAIN OF CUSTODY
DATE AELEASED BY RECEIVED BY PURPOSE OF CHANGE/REMARKS

SIGNATURE SIGNATURE :
TYPED NAME TYPED NAME
éﬁNATUﬂE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SHIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPEDQ NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SKINATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME
SIGNATURE SISNATURE

TYPED NAME TYPED NAME
SIGNATURE SIGNATURE

TYPED NAME TYPED NAME

DA FORM 5180-R, AUG 86 2 ‘
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