	
	REPORT OF BEHAVIORAL HEALTH EVALUATION
	

	
	
	

	
	For use of this form, see MEDCOM 40-38; The proponent agency is MEDCOM
	

	NAME:
	GRADE:
	SSN:

	
	
	

	
	
	

	
	REASON FOR BH EVALUATION
	

	
	
	

	1.
	REQUEST A BEHAVIORAL HEALTH EVALUATION &/or MSE FOR THE ABOVE NAMED SERVICE MEMBER WHO IS BEING CONSIDERED FOR ADMINISTRATIVE SEPARATION IAW AR 635-200 BECAUSE OF:
	

	
	
	 FORMCHECKBOX 
 PERSONALITY DISORDER
	 FORMCHECKBOX 
 MISCONDUCT

	
	
	

	
	 FORMCHECKBOX 
 REQUEST DISCHARGE FOR THE GOOD OF  SERVICE
	 FORMCHECKBOX 
 OTHER (SEE REMARKS BELOW)
	

	2.      REQUEST FOR BH EVALUATION FOR: 
	 FORMCHECKBOX 
 Drill Sgt.
	 FORMCHECKBOX 
 Other(specify):

	NOTE:  IF NECESSARY, INCLUDE SPECIFIC REASONS IN REMARKS
	
	

	
	MENTAL STATUS EXAMINATION (Check all that apply)
	

	
	
	
	
	
	
	
	

	2.  BEHAVIOR:
	 FORMCHECKBOX 
   HYPERACTIVE
	 FORMCHECKBOX 
   NORMAL
	 FORMCHECKBOX 
   PASSIVE
	 FORMCHECKBOX 
   AGGRESSIVE
	 FORMCHECKBOX 
   HOSTILE
	 FORMCHECKBOX 
   SUSPICIOUS
	 FORMCHECKBOX 
   BIZARRE

	
	
	
	
	
	

	3.  LEVEL OF ALERTNESS:
	 FORMCHECKBOX 
   FULLY ALERT
	 FORMCHECKBOX 
   DULL
	 FORMCHECKBOX 
   SOMNOLENT

	
	
	

	4.  LEVEL OF ORIENTATION:
	 FORMCHECKBOX 
   FULLY ORIENTED
	 FORMCHECKBOX 
   PARTIAL
	 FORMCHECKBOX 
   DISORIENTED

	
	
	

	5.  MOOD AND AFFECT:
	 FORMCHECKBOX 
   UNREMARKABLE
	 FORMCHECKBOX 
   FLAT
	 FORMCHECKBOX 
   DEPRESSED
	 FORMCHECKBOX 
   LABILE
	 FORMCHECKBOX 
   MANIC OR HYPOMANIC

	 
	
	

	6.  THINKING PROCESS
	 FORMCHECKBOX 
   CLEAR
	 FORMCHECKBOX 
   CONFUSED
	 FORMCHECKBOX 
   BIZARRE
	 FORMCHECKBOX 
   LOOSELY CONNECTED

	
	
	

	7.  THOUGHT CONTENT
	 FORMCHECKBOX 
   NORMAL
	 FORMCHECKBOX 
   ABNORMAL
	 FORMCHECKBOX 
   HALLUCINATION
	 FORMCHECKBOX 
  PARANOID       IDEATION
	 FORMCHECKBOX 
   DELUSIONS

	
	
	
	
	
	

	8.  MEMORY:
	 FORMCHECKBOX 
  GOOD
	 FORMCHECKBOX 
   FAIR
	 FORMCHECKBOX 
   POOR

	*Explain any abnormal finding in  REMARKS
	
	

	
	IMPRESSIONS (Check all that apply)
	

	
	
	

	9.  IN MY OPINION, THIS SERVICE MEMBER
	
	

	
	
	

	 FORMCHECKBOX 
   HAS THE MENTAL CAPACITY TO UNDERSTAND AND PARTICIPATE IN THE PROCEEDINGS
	
	

	
	
	

	 FORMCHECKBOX 
   WAS MENTALLY RESPONSIBLE
	
	

	
	
	

	 FORMCHECKBOX 
   MEETS THE RETENTION REQUIREMENTS OF CHAPTER 3, AR 40-501
	
	

	
	
	

	 FORMCHECKBOX 
   NEEDS FURTHER EXAMINATION (See Remarks)
	
	

	
	
	

	 FORMCHECKBOX 
   OTHER (See Remarks)
	
	

	
	
	

	
	FINDINGS
	c

	(provisional)

	 Evaluation consisting of clinical interview &/or psychometric testing indicates above named individual merits the following diagnosis IAW DSM IV:


	  AXIS  I:

	
	

	
	
	

	 AXIS II:

	
	

	
	
	

	AXIS III:
	
	

	
	
	

	Current potential for: 
	 FORMCHECKBOX 
   Self harm
	 FORMCHECKBOX 
   Harm to others
	 FORMCHECKBOX 
   AWOL is:

	 FORMCHECKBOX 
   NONE
	 FORMCHECKBOX 
   LOW
	 FORMCHECKBOX 
   MODERATE
	 FORMCHECKBOX 
   HIGH
	SEE REMARKS for “potential” other than NONE

	
	
	

	Date
	Signature
	CONTINUED ON REVERSE


MEDCOM FORM 4038 


No Prior Editions – replaces DA Form 3822R which is OBSOLETE

RECOMMENDATIONS:
Proposed Treatments
 FORMCHECKBOX 
  Treatment at this time is not deemed to be necessary.

 FORMCHECKBOX 
  Follow up appointment on __________ (date) at __________ hours, with _____________________(behavioral health provider).

 FORMCHECKBOX 
  Follow up appointment at (check one):   ___ Division Mental Health    ___ Community Mental Health    ___ Psychology    ___ Psychiatry
 FORMCHECKBOX 
  Inpatient Hospitalization. @:   FORMCHECKBOX 
 installation medical treatment facility    FORMCHECKBOX 
  local civilian psychiatric facility

 FORMCHECKBOX 
  Recommend Command Referral to following agencies (check as appropriate):

      ___ Social Work/Family Advocacy   ___ Unit Chaplain   ___ ACS   ___ AER   ___ Red Cross  ___ ADAPCP   ___ JAG 

PRECAUTIONS   FORMCHECKBOX 
  NONE
 FORMCHECKBOX 
  Service member is considered 
 FORMCHECKBOX 
Imminently
 FORMCHECKBOX 
Potentially dangerous.

 FORMCHECKBOX 
  Recommend an order to move into barracks.

 FORMCHECKBOX 
  Recommend increased supervision under Command Interest Program (See Handout).
 FORMCHECKBOX 
  Recommendation against use of weapons/live ammunition and command’s securing of all off  - post weapons.

 FORMCHECKBOX 
  Recommend an order against the use of alcohol.

 FORMCHECKBOX 
  Recommend an order not to contact ______________________________ in order to prevent harm to self or other individual.

FITNESS FOR DUTY AND CONTINUED SERVICE
 FORMCHECKBOX 
  Return to duty with no change in duty status   or  FORMCHECKBOX 
 Consider for rehabilitative reassignment or  FORMCHECKBOX 
 Modify duty (See Remarks).

 FORMCHECKBOX 
  Temporary Profile ____P   ___U   ___L   ___H   ___E   ___S          Expires _________________________________(Date) 

 FORMCHECKBOX 
  The Service member does not meet medical retention standards as defined by AR 40-501, and will therefore be referred to the Physical Evaluation Board(PEB) for determination of fitness for continued military service.

 FORMCHECKBOX 
  Psychiatrically cleared for any administrative action deemed appropriate by command.

 FORMCHECKBOX 
  Meets psychiatric criteria for expeditious administrative separation IAW  FORMCHECKBOX 
 Chapter 5-13 or  FORMCHECKBOX 
 Chapter 5-17, AR 635-200.  

 FORMCHECKBOX 
  The Service member does not have a severe mental disorder and is not considered mentally disordered.  However, the Service  

member manifests a long-standing disorder of character, behavior and adaptability that is of such severity so as to preclude                    further military service. Although not currently at significant risk for suicide or homicide, due to these life -long patterns of maladaptive responses to routine stress, the Service member may become potentially dangerous to self/others in the future.

 FORMCHECKBOX 
  The Service member is not suitable for continued access to classified material and any security clearances should be rescinded.

 FORMCHECKBOX 
  It is the professional opinion of the undersigned evaluator that this Service member will not respond to Command efforts at

       rehabilitation (such as transfer, disciplinary action or reclassification), or to any behavioral health treatment methods currently available in any military behavioral health facility.

 FORMCHECKBOX 
  This soldier shows no evidence of mental disorder.  There is no evident defect in judgement or moral reasoning which would cause him/her to be unable to develop the appropriate and mature attitudes of a professional Service member or to correctly apply the special training and skills he/she may acquire.  Recommend consideration for further special training and service.
REMARKS
___________________________________                    _______________________________________

Signature, Examined Soldier                                           Signature, Behavioral Health Provider

(I have read and understand the evaluation above)                                 

                                                                                          _______________________________________

                                                                                         Signature, Supervisor of Behavioral Health Provider (if required)
