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All the information that you provide in this questionnaire is strictly confidential and is provided in accordance with Public Law 93-579, the Privacy Act of 1974.  The Health Insurance Portability and Accountability Act (HIPAA) (Public Law 104-191, 1996) Privacy Rule increased an individual's rights and control over his/her Personal Health Information (PHI). However the privacy rule recognizes the uniqueness of the military mission and PHI can be disclosed to Commander's without the Soldier's authorization under certain circumstances. While commanders and their designees have specific expectation to receive health information, only the minimum necessary PHI is to be disclosed.
 

Purpose:  This is a survey designed by USACAPOC(A) Internal Review to provide the USACAPOC(A) 
Commanding General a comprehensive, nationwide assessment of medical review procedures to identify and treat Soldiers injured in the Line of Duty at Reserve units throughout USACAPOC(A). Your responses along with other USACAPOC(A) Reserve Soldiers will be summarized into a report on Physical Disability Evaluation System and Line of Duty injury processing throughout USACAPOC(A).
 

If you have knowledge of a Soldier who received an injury and has not received adequate medical treatment or did not report the injury, please report to your Chain of Command.  The safety and well being of our Soldiers is our utmost concern.
 

Participation:  Your participation in this survey is voluntary.  No negative action will be taken against you should you choose not to take part in the survey.  If you choose to participate, we encourage you to read all of the questions and answer them honestly.  

 

Length:  This survey will take you about 20 to 30 minutes to complete.  If you experience technical
difficulties with the survey, or if you have questions about the survey or about your rights as a 
participant, please call USACAPOC(A) Internal Review at (910) 432-6749 or send an email to 
usacapoc-ir@ar-usacapoc.soc.mil.
Responses should be emailed to usacapoc-ir@ar-usacapoc.soc.mil.
 

Date:  

 

Name:  

In which element of USACAPOC(A) do you currently serve?

( HHC USACAPOC

( Major Subordinate Unit or Group
( Brigade level

( Battalion
( Company level

As of today, how many months have you been assigned to your present drill or duty station? (Include any extension of your present tour.  Do not count previous tours at this duty station.)

( 1 month or less

( 2-3 months

( 4-6 months

( 7-12 months

( 13-18 months

( 19-24 months

( 25-36 months

( More than 3 years
What is your membership category in the Reserve Component?
( Troop Program Unit (TPU) Soldier

( Military Technician (Mil-Tech)

( Active Guard/Reserve Program or Active Component

True or False. I have been recommended  for administrative separation because I am a nonparticipant (not in compliance with attending monthly battle assemblies).

(  True

(  False

Have you served on active duty in the Active Component (of any Service)?
( Yes
( No

What is your current pay grade?
( E1-E3

( E4-E6

( E7-E9

( Officer Trainee

( W1-W5

( 01-03

( 04-010

My military occupational specialty (MOS) is: (Provide answer by filling in the blank)

What is your highest level of education?
( Did not graduate from high school

( GED or ABE certificate

( High school diploma

( Trade or technical school graduate

( Some college but not a 4-year degree

( 2-year college degree (AA or equivalent)

( 4-year college degree (BA, BS, or equivalent)

( Graduate or professional study but no graduate degree

( Graduate or professional degree
What is your gender?
 

	 

Sex: 
	M

(
	F

(


 
How old are you?

( 17-21

( 22-26

( 27-31

( 32-36

( 37-41

( 42-46

( 47-51

( 52-56

( 57-61

( 62+

How old were you when you joined the Reserves?
( 17-21

( 22-26

( 27-31

( 32-36

( 37-41

( 42+
In all, how many years have you served in the National Guard or Reserve?
( Less than 6 months

( At least 6 months, but less than 1 year

( At least 1 year, but less than 2 years

( At least 2 years, but less than 3 years

( At least 3 years, but less than 4 years

( At least 4 years, but less than 5 years

( At least 5 years, but less than 10 years

( At least 10 years, but less than 20 years

( 20 years or more
	Marital Status:
	( Single    ( Partnered   ( Married    ( Separated  

( Divorced    

( Widowed


 Is your spouse also in the National Guard, Reserves, or on active duty?
(  Yes

(  No

(  I do not have a spouse

Are you Spanish/Hispanic/Latino?
( No, not of Hispanic origin

( Yes

What is your race? (Mark one or more races to indicate what you consider yourself
to be.)
 

 ( White

 ( Black or African American

 ( American Indian or Alaska Native

 ( Asian (e.g. Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese)

 ( Native Hawaiian or other Pacific Islander (e.g., Samoan, Guamanian, Chamorro)
Do you have children? 
 ( Yes

 ( No

How many children do you have?
(  1

(  2

(  3

(  4 or more
What are your children's ages?
 ( Under 18

 ( Over 18
Are you a single parent?
 ( Yes

 ( No
Currently are you? 
                                                                                                                            








 
                        NO
YES
	Working part-time as a Reserve Soldier (ie. drilling weekends, Annual Training only, not currently activated)
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	Working full-time as an Active Guard Reserve Soldier
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	Working full-time in a civilian job
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	Working part-time in a civilian job
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	Working as self-employed in own business or profession
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	Unpaid worker (volunteer)
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	In school
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	A homemaker, housewife, househusband
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	Work multiple jobs
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	Work temporary job(s)
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Do you have medical check-ups other than that provided by the Army Reserves?
( Yes

(  No
What types of health care coverage do you have? Select one or more.
 

( Your civilian employer's health care plan

( Your school's health care plan
(Your spouse/family member's civilian employer's health care plan

( Your active duty military health care coverage (Tricare)

(Your reserve duty military health care coverage (Tricare Reserve Select)

(Your spouse/family member's active duty/retire military health care coverage

( Medicare, Medicaid, or other government sponsored coverage

( Veterans (VA) coverage

(Other private coverage
Combat deployment in this survey means a mobilization where you received imminent
danger pay (IDP) and/or combat zone tax exclusion.  How many combat mobilizations
(including peacekeeping missions) have you been on since September 11, 2001?
( 0

( 1

( 2

( 3 or 4

( 5 or 6

( 7 or more

During the past 12 months, I was unable to deploy because of the following reason(s):
( I was able to deploy

( I was not ordered to deploy in the past 12 months

( Training

( Pregnancy

( Dental issue

( No HIV test

( Family situation

( Injury

( Illness/Medical condition

( Other

In the past 24 months, approximately how many months were you away on combat
deployments (including peacekeeping missions)?
 ( 0 months

 ( 1 month

 ( 2-3 months

 ( 4-6 months

 ( 7-12 months

 ( 13-18 months

 ( 19-24 months
In which of the following missions did you serve? (Check all that apply).
( Operations Desert Shield or Desert Storm (The Persian Gulf)

( Operation Just Cause (Panama)

( Operation Restore Hope (Somalia)

( Operation Uphold Democracy (Haiti)

( Operations Joint Endeavor or Joint Guard (Bosnia)

( Operation Safe Haven (Cuba)

( Operation Enduring Freedom (Afghanistan)

( Operation Iraqi Freedom (Iraq)

( Tsunami Relief (South Asia)

( Haiti Relief

( Other combat and/or peace-keeping mission

( Other remote

( None, I did not deploy

Have you been called to active duty in the past 24 months?  Do not count days
spent in annual training or prior active service.
( Yes

( No

Was at least one of your calls to active duty in the past 24 months longer than 30
consecutive days?
 ( Yes

 ( No

 ( I was not called to active duty in the past 24 months.

Noncombat mobilization is a mobilization where you did not receive Imminent 
Danger Pay (IDP) and/or combat zone tax exclusion benefits.  For example, exercises
or training, humanitarian relief or missions.  In the past 12 months, approximately
how many months were you away on noncombat deployments?
 ( 0 months

 ( 1 month

 ( 2 months

 ( 3 or 4 months

 ( 5 or 6 months 

 ( 7 or 8 months

 ( 9 or 10 months

 ( 11 or 12 months
How many times have you experienced the following from all of your mobilizations?





1-5


6-9

10 or more






  






N/A

I was sent outside the wire on 

combat patrols or convoys.

(  


(

     (

  (
I, or members of my unit,

received incoming fire from small

(


(

     (

  (
arms, artillery, rockets, or 

mortars.

I, or members of my unit, 

encountered mines, booby traps,

(


(

     (

  (
Or IEDs.

I worked with landmines or other 

unexploded ordinances.


(


(

     (

  (
My unit fired on the enemy.

(


(

     (

  (
I personally fired my weapon at 

(


(

     (

  (
the enemy.

I engaged in hand to hand combat.

(


(

     ( 

  (
I was responsible for the death or

serious injury of an enemy.

(


(

     (   

  (
During your last mobilization, did you experience any of the following events?

( Blast or explosion (IED, RPG, land mine, grenade, etc.)

( Vehicular accident/crash (any vehicle, including aircraft)

( Fragment wound above shoulders

( Bullet wound above the shoulders

( Fall

( Other

( N/A, I have never been deployed.

Have you witnessed anyone in your unit who was injured in a contingency operation (combat or noncombat) as a result of their Reserve duty?

( Yes

( No

( N/A

As of today, are you suffering from any injuries received while mobilized in support of a contingency operation (combat or noncombat)?

( Yes

( No

( N/A

True or False.  I have requested to be released from the Army Reserve because of illness/injuries received while supporting the Army Reserves and am still pending separation.

( True

( False

In the past 24 months, have you been referred to any Medical Evaluation Boards in the Army Reserve?

( Yes

( No

Are you receiving any Veterans disability compensation for injuries sustained while supporting a mobilization in the Army Reserve?

( Yes

( No

True or False.  I am currently receiving incapacitation pay.

( True

( False

Do you have a P3 or P4 profile?

( Yes

( No

True or False.  I have been referred for a fit for duty examination by my Commander.

( True

( False

Have you been treated by Veterans Administration (VA) for any injury received while on active duty for more than 30 days in support of a contingency operation (combat or noncombat operation)?

( Yes

( No

If you have been recommended for a medical board, how were you notified?

( Notified directly by Regional Support Command via AKO or other email

( Notified directly by RSC by official or certified mail

( Notified by your unit

( Notified by other means

( N/A

What type of medical board have you been recommended for?

( MAR2 (formerly MMRB)

( Non duty Related Physical Evaluation Board and Administrative Separation

( Duty Related Medical Evaluation Board/Physical Evaluation Board

( I have not been recommended for a medical board

Have you been notified of narrative summary from the medical boarding process?

( Yes

( No

( N/A

Have you been assigned a Physical Evaluation Board Liaison Officer (PEBLO) if receiving treatment at a Medical Treatment Facility?

( Yes

( No

( N/A

If you were assigned a PEBLO, has your PEBLO kept you informed of the boarding process?

( Yes

( No

( N/A

True or False.  I received an injury while in a contingency operation that I am still receiving medical treatment through the Army Reserves or Veterans Administration.

( True

( False

In the past 12 months, did you seek medical care for treatment of an injury (includes one or more than one injury) that was related to your Reserve duty?

( Yes

( No

( N/A

Have you received medical treatment at a Military Treatment Facility (MTF) for injuries received as a result of your Army Reserve service?

( Yes

( No

( N/A

If you were injured in the past 12 months as a result of Army Reserve duty, was the injury received in a contingency operation (an operation that is not in the continental United States)?

( Yes

( No

( N/A

If you were injured in the past 12 months as the result of your Army Reserve duty, was the injury the result of any of the following?

( Alcohol or drug abuse?

( Self inflicted or the result of an attempted suicide?

( While traveling to or from authorized training or duty for the Army Reserve?

( N/A

I had an injury or pain that restricted my duty or physical activity for a week or longer as a result of my Army Reserve Service.

( 3 or more times

( 2

( 1

( 0

I was injured in an accident during or because of physical training as a result of my Army Reserve Service.

( 3 or more times

( 2

( 1

( 0

I was injured during or because of any activity other than unit physical training.

( 3 or more times

( 2

( 1

( 0

I witnessed someone who received an injury as a result of their Army Reserve service.

( Yes

( No

I persuaded someone in my unit not to report an injury that was the result of their Army Reserve Service.

( Yes

( No

( N/A

True or False.  I have received injuries from supporting the Army Reserves in contingency operations that have limited my future abilities to perform my military occupational specialty.

( True

( False

I had an illness that kept me from duty for a week or longer as a result of my Army Reserve service.

( 3 or more times

( 2

( 1

( 0

True or False.  I am currently experiencing serious health problems.

( True

( False

True or False.  I was released from mobilization or taken off military orders with unresolved/undocumented medical issues.

( True

( False

Free text.  Please add any additional comments or concerns in the free text area below:
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