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MCHO-CL-H 1 7 March 2003

Combat and Operational Stress Control VWorkloead and Activity Reporting System
{COSC-WARS)

1. REFERENCES:
a. DOD Directive 64902, Joint Medical Surveillance, 30 August 1997,
b, DOD Directive 64905, Combat Stress Conrol (CSCH Progreans, 23 Febrmary 1999,

¢. DOD Instinction 64903, Iimpleme niation cad Applicagion of Joing Adedicad Surveificnice for
Deploviments, 7 August 1997,

2. FURPOSES:

2. Toprovide a standard reporting tormat tor all U8, Anmy earnizon and deploved behavioral health tnts
and personnel workie m a TO&E (Table of Oreamization and Equupment) status.

b. To mplement a behavioral health surveillace sy stem IAW DOD Directive 6490.2 and DOD Instrnction
54003,

¢, Toprovide a less stignatizing method of capturme pre-clmical "client” data IAW DOD Durectrve
5400, 5

3. SCOPE. To be used by brigade. division, and area support mental health sections, combat stress control
detaclhments and companies, deplovable hospital newropsy cluatric teams, medical headquarters, and other behavioral
health personnel worlang m a TO&E and/or deployed envuomment. This melndes TS, Ay Reserve unit
behavioral health teams m activities on drill weelkends and annual tramme. It also mclndes National Guard

brigade, divizion and area support medical battalion mental health sections while drlling, tramme or deploved
under state authority o approved by the State Governor and Adutant General.

4. BACKGROUND. Behavioral health (BH) personnel workiing m MTFs usually zee patients m tertiary care
settings and have then workload and actrvities accounted for tlrough the Composite Health Care Sy stem (CHCS),
the Automated Data System (ADS), and other mechanizms. Those BH personnel workie m non-MTF settings
often have no such mechamsm for traclkine thew etforts. In order to better account tor thewr contributions, COSC-
WARS has been created to standardize the mtormation gathered and reported, to provide better medical surveldlance
while not stigmatizing those seen as "sick"” or "crazy." and to be able to cross-compare deployments, etc.

5. CLINICAL vz, PREVENTION. Given that the purpose of COSC efforts are "to preserve the tightg strength”
ot the lme, COSC etforts are preventive mnatire. In arder to reduce stigma, practice "expectancy.” and return
soldiers to duty as quuclch as possible, three levels of savice are provided (and hence tracked statistically):

a. COSC Primary Prevention (PP) — Swivelllance and nutigation activities to reduce or avord stressors and
mcrease soldiers” tolerance and resilience to severe stress. Services melude wut swverlllance/screenmge,. educational
clazses/brietings, mcident debrietings, ete. Statistical mformation from COSC-WARS will be torwarded through
medical channels and databazed by MEDCOM.

b, COSC Seconday Prevention (SP) — Swveallance and nutigation actrvaties mvolving contact by BH
personnel with mdividual soldiers identified as having possible warning signs or pre-diagnostic combat or
operational stress reactions (COSRs). Such cases can be arded by thew unit, briet viits, or by restoration treatment
for 1-3 days m CSC-type medical taciliies. COSC caze mformation 1 recorded like a patient encounter, but
clazsitied by one or more COSER. codes rather than "diagnosed” with DSM-IV codes.
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¢. COSC Tertiary Prevention (TP) — Mitieation/stabilization activities toreduce long-tenm morbidity and
complications m soldiers with one or more DSM-IV-diagnosable psycluatiic/mental disorders (psycluatric, mental
disorders or PMD)). A soldier with COSRs whose condition persists and prevents return to effective duty withun tour
() davs o requures more mvasive clmical follow-up and/or a patient record of contumung BH treatment should be
tracled m through the nornwl medical channels using standard medical forms and databaszes.

6. COSR vy PMD CONTACTS:
a. Soldiers should always be labeled and treated ax COSE. cazes mnless:

(1) The symptoms are clearly the contmuation or relapse of a pre-existng, alveady diagnosed
PMND, and the symptoms do not clear up with application of COSR treatment (the S R's). The 5 Rs memory awd
stands for Reassure, Respite, Replenisliment of the body and bram’s plivsical needs, Restore confidence with worls
and talle, Rewute with vt and conwades. Soldiers with hastories compatible with a Personality Dizorder should
NOT be grven that detinitrre label or reconunended for chapter discharge wlule m theater. It disiuptie behavior
contumies after counseling, conumand consultation, and perhaps the 5 Rs, a provisional Personality Disorder (or
strong Axis II trarts™) can be diagnosed. but the soldier should be rebined to hus/her conmumander tor admuoustrative
action. In any event. such cases should NOT be medically evacuated UNLESS there 15 also a medical/surgical
condition that cannot be adequately treated m theater. Farlure to caretully and judicionsly conzserve the fighting
strength™ may result m an evacuation syndrome™ (nse of the medical system to escape combat and/or the
situations/enviromment). Further, nuslabeling mdividuals based on behaviors seen m a combat or operational settme
may cause harnm to the mdisadual s Iite and/or long-term career,

() The symptoms are 20 severe and characteriztic of' a major DSM psy cluatrie disorder (e.g.
severe mama, deep suicidal depression, dangerously paranoid psychosis, substance-mduced PMD, ete.) that they
cannot be treated sately as COSE., and nmist recerve emergency stabilization and evacuation to a rearward medical
tacility with ereater psycluatric capability. However, rearward evacuation solely because of a tactical situation o
shortage of casualty holdine resources does NOT justity changmge the label from COSR to PMD contact. Even
symptoms that meet till DSK criterta for a PMD should nutially be treated as COSE 1t 1t ¢an be done sately,
because a COSR can closely resemble psychiatrie disorders, but wall nsually renut with the 5 Rs and brief supportive
manacement IAW PIES. Assigning the PMD diagnosis after nutial evaluation may be appropriate if mtormation
from the soldier and collateral sources mdicates that there are no sieniticant personal. nussion and/or envirommental
streszors mvolved., Nevertheless, any grven DSM-IV diagnosis should nsually be "provisional” and/or "NOS" rather
than mplkme a final diaenosis made hastil under torward-deployed crciumstances.

(3) The symptoms, especially the dystimction and mability to perform aszigned nulitary duties, do
not renut sutticiently witlun 3-4 davs of 5 Rs, whether the 5 Rs are provided m the soldier's wt, a supporting wut
that supplies the soldier’s wt, or m a medical or CSCholding ("restoration”) wnit. This mcludes sy mdrsduals
who need medication bevond 1-2 days tor symptom reduction (e.g. short-acting zedative/hypnotic drugs for sleep)
until the 3 Es beem worlkkme, Contumime pharmacotherapy and tollow-up requures a PAMID diagnosis and medical
record.

b. DSM-TIV diagnoses should not be erven to COSE. contacts, not even to those who requure 1-3 days
holding tor restoration m amedical/ CSC tacility. The COSR code(s) and a briet text note to erve more specificity to
the symptoms and/or contributing tactors suttices tor the soldier's BH init-held medical record. Care mmst be talen
to ensure that excessive, potentially stigmatizing notes and labels are not made, as they would likely mhibit help-
seelng by the soldier and Ius/her tiends, A DSM-IV diagnosis, or a ¢lmacal sunumary of the COSR 13 especially
mappropriate for mtormal clmical COSK contacts m wmt settmes (e, e self-reterrals for advice m the mess hall;
soldiers mnformally 1dentified by buddies, medics, chaplams or leaders as worthy of a talle with the MH/CSC
visitors). These "pre-clmical” evaluations should only be documented tor mclusion m the swveilllance database, not
i the soldiers” cluucal medical records.

¢. Some mandated evaluations must be documented m the soldier's medical record for legal and/or
admuustrative reasons (e.g command-directed mental status evaluations, rontme Ay -requured mental status
evaluations to screen soldiers applyving for siper school or smilar cowrses, ete.). Theretore, these contacts are

[
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usually handled throngh the PMD paper or automated record system regardless of whether the mdriidual has any
COSR or PMD. However, there are a good munber of * conunand mterest™ contacts that do not requue leeal
documentation. These should be tracked m the COSCWARS system. For example, an mterested commander (who
detmitely does not want 1t to go mto the evaluated soldier's medical record) savs "Go talk with commander X, see it
there 1 anvtlhung you can do to help hun with lus problems leading the wut, and getback to me about what miy
options are to help lum.”

7. FORMS. COSC-WARS consists of townr forms (zee Appendixz A for line by line explanation on how to complete
the torms). Appendix B contams the followinegs forms:

a. COSC Prevention Contact (COSC-PC) Foum. This form 13 nsed for gatherme promary prevention data
on group contacts or multple mdrridual contacts.

b. COSCIndradual Contact (COSC-IC) Forme Tlus form 1z used for eathering data on mdisidual contacts
and tollow-ups. Do not use thus form tor cluucal (PMD) patient contacts.

¢ COSC Summay Report (COSC-5K) Form This form sununarizes intormation from the COSC-IC and
COSC-PC Forms tor roll-up reportme through medical channels to MEDCOM (CSC Program Otticer) on a pertodic
basis (usually weekly). Space 15 also provided on this form to rep ot selected patient (cluncal) worlcload statistics.

d. COSCField Expedient Sununary Report (COSC-FE) Form. This 15 a shortened version of the COSC
sununary Report (COSC-5K) torm for use by those without automated support and theretore requured to complete
all forms manually.

¥ USE OF FORMS.

a. A COSC-PC form should be completed for each sigmificant preventrve contact, such as a consultation to
an mdrvidual conumander, chaplam, ete. about genertc stress control 13sues, a toons group, talline with one o
nltiple mdividuals to cam mfornmation about wut stressors, or a brieting/class to a eroup of mdrviduals. Complete
the torm as much ag possible, leaving blank any fields that are nrelevant or unknown, When conductme multiple
mdrvidual prevention contacts within the same vnit/docation (for example, yvou wall tlrough a unit and speals with
s ditterent soldiers separately, cite them all az 6" mblock 5 ("Number of Participants™).

b. If appropriate and tune 13 available, the names and S5Ns of prevention activity participants should be
captured on the reverse side (page 2) of the COSC-PC tonm When classes or debrietings are given. this data can
usually be gathered directly by passme the torm around the group or by later transcrbed 1t off a wt-tramme roster.
Determmation of whether a situation 13 "appropriate’ 12 a local judament call made by balancie the need to captine
survelllance data and the mvasiveness of such a requurement. Usually, classes and debrietings are appropriate tumes,
whereas a preventive contact with o smele battalion conunander about lus conunand ¢lunate nught not be
appropriate. Additionally, OPSEC may make 1dentification of eroups of soldiers mappropriate (tor example,
recordimg — m combat conditions — all the names of a special ops team when pertornung a CED).

¢, A COSC-IC tom should be completed for each sienificant mdrridual (private) contact when the mam
focus 1z on the mdradual’s own personal streszors and stress reactions, rather than generic stressors beme cited as
tvpical formany or all members of the mt. It the outcome of the contact 1z sumply to grve the mdrvidual advice of
ceneral nature, with no plan tor follow-up. do not record the mdividual’s name and SSN, or such detail recarding
ranls, duty, and/or vt or team that would 1dentify that mdriidual. Even though these torms will remam within
medical control and with “patient confidentiality.” even to record that miormation could serously mpar the
soldiers” willmeness to seds advice on personal matters,

d. If the mdrvidual presents personal problems that the soldier agrees need tinther tollow-up by Behavioral
Health/CSC, or the awareness of the soldier’s cham of supervision/commeand. the dentify me mtonmation 1s
recorded, with assurance that medically contidentiality applies. This meludes reconmmendation for temporary
lnutation of duty, emergency leave, or temporary holding m a medical location tor “restoration™ treatiment.

bt
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However, 1 the mdiidual’ s cluical symptoms, history, or expected cowrse of dizorder warrant a DSM-IV diagnosis
o1 evacuation, then the case must be handled as a PMD (clinical) caze and recorded usme medical forms and/or
patient computer systems aurently m effect.

e. The perodic COSC-SE {or COSC-FE) can be used as a muuung’ conmlative worksheet by usmg the tic
matls area next to the appropriate boxes atter each event.

t. Perwodic reports (COSC-5Rs or COSC-FEs) should be tornwarded to hugher conumand echelons (line
and/or medical) as requured by the conunander. This miormation should be sent via SIPRNET or Secwe Fax. If'the
tactical conmmnuucations system or its avalability prevents transnussion over secure means and local ¢onumanid
approves, the data can be sent by unseciwed email, tax or voice line, by citing only line numbers and the
alphamuneric entries for each line. It a lne's value 13 zero. then send line munber and "0." It the number 13
unknown, then skip that Iine mumber altogether. Intormation that may violate operations secunity or personal
contidentially nmst be encoded. replaced by pre-arranged code words, or be omutted from the transmission.

z. The Army Swgeon General requests that the semor medical headguarters m the regional area of
operations or theater tonward the collated data from all the COSC-5Rs and/or COSC-FEs weelly. The electronic
transmussion should be by securemeans to the OTSG Medical Operations; subject should be "COSC Weel Iy
Reports. " Within OTSG, this will be forwarded to the MEDCOM EQC, ATTN: CSC™*

bWEF2

L. All completed COSC Founs (including COSC-PC and COSC-IC), or the electronic data trom these
forms will be retamed throughout the deployvment and then forwarded upon redeplovment (or as requured m
carrizon) through secure medical conmmmications to OTSG Medical Operations; subject should be "COSC-WARS
Data." Within OTSG, this will be forwarded to the MEDCOM EOC, ATTN: CSCP™™

b2

9. ADDITIONAL DEFINITIONS:

a. Combat & Operational Stress Reactions (COSRs) — acute, debilitating mental. behavioral or somatic
symptoms, thoueht to be caused by operational or combat streszors, that are not adequately explamed by physical
dizease, mywy, or o pre-existime mental dizorder, and that can be manaeed with reassurance, respite, veplemshiment
of plivsiological needs (body temperature, water, food. livgrene, sleep). restoration of contidence (by activities and
talk). and remmon with conwades and wat [the § Rs].

b. Psycluatric, Mental Disorders (PMD) — dehilitating mental, behavioral o somatic symptoms that meet
diaenostic criterta for or have been previously diagnosed az a psycluatric/mental dizorder, that are not better
explamed by plivsieal dizease or mywy, or as transitory combat & operational stress reactions. Information on these
cases 18 eathered on COSC-IC or throngh another medical system (but not both).

¢. Miszion Capable — The mdividual 15 m lugder umt capable of pertormme lusher nulitary oceupational
skalls (MOS), with or without munor hinutations such as ~“light duty™, "mereasze sleep tune™ or "mcreazed
supervision.” If'the soldier 15 unable to perform his‘her MOS or has to be removed fiom the wunit, that soldier 13 non-
nuszion capable. For example, any soldier who can still bear a fireanin 1z probably mussion capable, even it the
amumition 18 temporanily carried by a buddy. A soldier who cannot be tiusted wath a twearm 15, tor that pertod, not
nussion capable.

bE 2

CSC Prooram Ofticer, MEDCOM
EWE 2
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APPENDIX A: Guide to Completing the Forms

L COSC Prevendion CowiceeF (COSCRPC Form

a. General Intormation. This form 15 used to captire preventive BH actrvities with populations and araups.
The contact con be a smgle clags/debrieting or a convenlent composite of a munber of mdentified mdiaduals
contacted withm a smgle wnit m a smgle location on a smele day. When a smgle mdividual 15 the reciprent of a
purely preventive contact, the group z1ze 11 reported a3 1" Examples mclude a brieting or diseusszion with o
conmmander about sleep planning, or out-brieting the findmes tirom talliing with mnit soldiers when anonynuty 1s
mamtamed. These torms (or electronic files of them) are retamed thioughout the deployment and forwar
redeplovment to Commander, MCHO-CL-H. ™™ Fort Sam Houston, TX 78234[

ik tor databasing and medical surveillance

activities (TAW DOD D 64902,

b. Lie munber eplanations:

.......... Ling#i ]
1 D”‘lt& of Contact (DD-MMM-YY) For E*aﬂm]:-le ”23 SEP- D—“l
2 Contact Type:
11 = Critical Event Debriefing (CEDs, CISDs, ete.)
12 = Other Debrietme (tor example, End of Towr debrietings, Lessons-Learned debrietings,
debriefing a returning POW)
13 = Force Health Protection Class (general health promotion and well-beme topics)
14 = Mission-Related Class (readiness and/or current deployviment/mission )
15 =DMedia Presentation (preparation or performance of a media event or product.
Examples mclude preparing an article tor the postanut newspaper, tallkmg with the
media)
16 = Conunand or Medical Personnel consultation (not about a particular soldier)
17 =Sensmg Session (Checkme on soldier stressors, perceptions, well-bemg and behavioral
health also called “Therapy By Wallung Around™ or TBW A, These are trips, gome
"out and about" to check on soldiers m general)
18 =Unit Swvey (Formal wmt assessment done at command request to address certam
1351188 o answer spectied questions)
19 = Screenmg personnel for pre- or redeployvment. ete.)
Several particular scenarios:
Pre-deplovment screenmes should be coded az "19" and a "10" coded m block 3a
Redeployment screenmes should be coded as "19" and an "11" ¢oded m blocl: 3a
Conumand consultation about a particular mdisadual 15 reported by placig a check mark on
that ShM's COSC-IC torm m block 26a (Conunander Consulted).
3a Topic Code =1 Tlus 1s the topic (or MOST nnportant topic) of the contact/class.
Mission-Reated Topics (immediate readiness or current mission/deploviment topics)
(1 = Combat-Related Traumatic Exposure
(02 = Combat Stress Awareness/Prevention
03 = CSC o BH Section Mission/Cap abilities
04 = Comumand Clunate
05 = Contimous Operations/Sleep Plans
06 = Himan Body Recovery
(07 = Leadeship Issues (other than conmumand clunate)
08 = NBC Detense StressMemt
09 = Peacdieepmg Stressors
10 = Pre-Deployment Issues
11 = Redeployment/Homec oming Issnes

rh
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12 = Terronsm/Homeland Secunity

Force Health Protection Topics (general health promaotion and well-being topics)
21 =Late Slalls

22 =Parentg Skills

23 = Personal Growth

24 = Sexmal Responzsibility (personal/partner protection. ete.)

25 =Tobacco Cessation

260 = Upper Extrenuty (Occupational Therapy)

27 = ETS/Retirement/Separation from the mulitary Tssues

Topics that could be either Mission-Related orr FHP depending on circumnstances
31 = Anger’Emotional Control

32 = Care-giver Stress

33 = Commuuucation Skill Buildme

34 = Emotional Cycle of Deplovment

35 = Ereonomucs (Ocenpational Therapy)

36 = Hometront Problems

37 = Non-Combat-Related Trawmatic Exposures

38 = Pertonmanc ¢ Enhancement

39 = Separation tirom Home and/or Oher Support Systems Issnes
40 = Swade/ Violence Prevention

41 = Stress Management Skalls

42 = Substance Use/Abuse

43 = Worlt Hardening (Oceupational Therapy)

50 = Other (Specify in block 3d)

3b Topic Code 72 (Bee Above)

Tlus 1% the second most mportant topic covered durme the contact.
3¢ Topic Code#3 (Bee Above)

Tlus 1% the third most nportant topic covered durme the contact.
3d "Other" Topic specification. Must code “50" m block 3a or 3b or 3¢,
4 Location of Contact (Free Text)

Tlus 15 the unclassitied location where the contact tool place Be as specitic a3 possible
while mamtanming OPSEC. Examples mclude: Canp BondSteel™:, “Iandaliar™, or Op
Anaconda™

5 Number of Participants

Number of Paticipants Seen Individually tor Briet Follow-up (after the group contact/clazs)

"'-\l

Number of Participants Requurme Further Clinical or Preventrve Intaventions (bey ond the "atter
class contact noted m blocls 6 above)

8 Provider's Last Name
O Provider's Middle Iiatial (1t lnowm)
17} Provider's Fust Name
11 Provider's Grade (E-1 to E-9; W-1 to W-5; O-1 to O-9)
12 Provider's Military Oceupational Specialty (MOS) Code
S1TWN3 Occupational Therapy Specialist
91X Behavioral Health Specialist
6 0W Psychiatrist
65A Qccupational Therapist
6oC Psych Nurse
13A social Worker
3B Clinical Psychologist

It not Listed above, see charts at:
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Iittps: Ay, odesp e amsy. nulpancoa/ secured anosstiuctureAnos-charts. asp

13 Provider's Unit of Assigiument (Free Test)

14-18 Blocks 14 through 18 describe some group parameters; complete the blocks if possible, Thae
may be times when this information is not appropriate (such as a command consultation with
only the coonmander — when rank + unit would identify himn‘her). However, the ability to
identify mdividuals — particularly in briefing and classes should not prechude gathering this
information — to nclude names and SSNs on the roster on the reverse side of this foom. For
example, if giving a class on homecoming to A Co., 171 Infantry, vou note that the "O-3" was
present, this should not be stigmatizing.

14a Number of Officers (in arades O-1 to O-9) participating 1 the contact/class
14b Number of Warrant Officers (m grades W-1 to W-5) participating i the contact/class
[E T Numnber of NCOs (in grades E-5 to E-9) participating m the contacticlass
144 Number of lower enlisted (m erades E-1 to E-4) participatme m the contact/class
11e The grade of the most junior nulitary person present (E-1 to E-9. W-1to W-5. O-1 to O-9)
144 The erade of the most senor nulitary person present (E-1 to E-9 W-1 to W-5 O-1 to O-9)
15a Nummber of'males participating m the contact/class
15h Number of temales participatme m the contact/class
164 Nummnber of Amniy personnel participatme m the contact/class
16h Number of A Force personnel participating m the contact/class
16¢ Number of Navy personnel participating in the contact/class
164 Numnber of Marme personnel participating m the contact/class
16e Nummber of Foreien Military persomnel participating m the contact/class
161 Number of Governiment or Contract Crvilian personnel participating m the contact/class
17 Group Composition Code
(Describes the homogeneity of the group. and how the group was tormed):
All participants come firom the same company or unit
(1 = Mandatory Tramme (Smele Urit)
02 = Command/ Chaplam Identified Personnel (Simgle Uhit)
(03 = BH-Provider Identrtied Personnel (Smgle Unit)
04 = Selt-Reterred Personnel (Smele Unit)
Participants are from two o1 mone units
11 =Mandatory Tramme (Mixed Unit)
12 = Comumand/Chaplam Identified Personnel (Mixed Unit)
13 = BH-Provider Identdied Personnel (Mooed Unit)
14 = Selt-Reterred Personnel (Mizxed Uit
It there 18 a nux of referral sowrces, code the reterral source that 1 most mvasve. For example, if
somme were selt-reterral and some were conunand-identified. code block 17 as 02" (assunung they all
come trom the same conpany ).
18 sSmgle Unit Intormation
It the participants are predommately fivom a smele mnit. then record the mmt (free tesxt).
COSC-PC | On the baclkside of the COSC-PC form 15 a List that may be passed among participants to capture who
Roster actually pmticipated m the tranmung/contact.  The it may requure this to dociment mandatory

tronune. It may also provide some ot the data requested m bloclks 14-18 above. Those COSC-PC
torms with completed (or attached rosters of participants) should be torwarded to MEDCOM (CSC
Ottice) at the completion of the deployvment or periodically as requured.

I COSC Individhicd Comicect 1 COSCRIC Form
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a. General Information. This form 15 used to capture mdividual mtonmation for each new and follow-up
contact. This mformation 13 tracked by name/SSKN, but 12 relled up tor conunand/admm reports m order to mamtam
contact confidentiality. These forms (or electronic files of them) are retamed throughout the deployment and
torwarded upon redeployment to Commander, MCHO-CL-H, " Fort Sam Houston, TX

78234 [PO2

tor databazimg and

imedical smveillance activities (TAW DOD Dir 6490.2),

b. Lie munber eplanations:

crinesE iR Explanatlon S
1 Contact's Last Name
2 Contact's Middle Initial (o' known)
3 Contact's Fust Name
4 Contact's Gender
1 =Male
2=Female
5 Contact's Military Occupational Specialty (MOS) Code
[T unlnown, see charts at:
https:/Asnww. odesper anny. nulp anceca/gecuredanosstrictineanos-charts. asp
5 Contact's Social Security Number {Ieave blank if toreign)
7 Contact's Grade (E-1 to E-9, W-1 to W-5 O-1 to O-9)
8 Contact's Service:
A= Army
N = Navy/Coast Guard
M = Marme
F = Aw Force
G = Government or Contract Crvilian
R =Foreren Militanry
O = Other (NGOs, ete))
O Contact's Component:
A = Actrve Duty (mcludes fulltume toreren mulitory personnel)
R =Rezearve (mcludes part-tune toreren nulitary persomnel)
G = National Guard (mnclodes local mulitia)
N = Non-Applicable (Used with civilians, government civilians & contractors)
O = Other
10 Contact's Unit of Azssigiment (For Exanple: “E 204 FSR. 41D™)
11 Date of Contact (DD-MMM-YY) For Example, 23-5SEP-04"
12 Contact Type:
(1 = New Individual Contact
02 = Individual Follow-up (Second. thod. ete. contact)
13 Provider's Last Name
14 Provider's Middle TIiatial (1t linowm)
15 Provider's Furst Name
16 Provider's Military Oceupational Specialty (MOS) Code
S1TWN3 Occupational Therapy Specialist
91X Behavioral Health Specialist
60w Psychiatrist
65A Qccupational Therapist
66C Psych Nurse
13A social Worker
3B Clinical Psychologist
It not listed above, see charts at:
https /A, odesper anmy. nulpancsassecired mosstimctine Am os-charts. asp
17 Provider's Grade (E-1 to E-9; W-1 to W-5;, O-1 to O-9)
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18 Provider's Uit of Assigiument (Free Text)

19 Rislk

Rlank =Not Aszessed

(=None

1 =Smeidal

2 =Violent or Honucidal

3 =Both Swcidal AND Violent/Homicidal

20 Other Conunand Interest (Check it Yes)
Checls this blocls if the visit 15 of conumand mterest, but 15 not 2 DA-mandated or conunmd-
dmected evaluation.

21a Location of Contact (Free Text)

Tlus 18 the unclassitied location where the contact took place Be as specitic a3 possible
wlile mamtamme OPSEC, Examples mclude: ~Camp BondSteel™, ~Kandahar™, or " Op
Anaconda™

21b Location of Contact

1 =8een m Soldier’s Ut

2 =8een m MH or CSC Teamn baze
3 = Other Location or Settng

22 COSE Problem Code %1
Tlus 15 the prunay (most signdicant) reason for treatment or concern.

COSR Problem Codes are non-clmical codes created by combime a two-digit "symptom
code” with a one-character "precipitant code.” For example, "02-E" retlects "anxiety
symptoms due to hometront ssueds).”

If no problem exists, code "00-Z" m bloclk 24 and leave blocks 25 and 26 blanl.

Syniptom Codes:

00 = None (No symptoms displaved o reported)

(1 = Anger

(02 = Anxety

(3 = Bizanre Behavior &/or thmbkme (Psychoses, ete).

(4 = Bodily Concerns (Somatotorm. Conversion. ete. ).

05 = Depression

06 = Eatme (Excessive weleht gam/loss, bineme/preie, ete.)

07 = Exhaustion/Loss of Timtiative

08 = Arousal (Hypomania, Maia, etc.)

09 = Iimpulze Control

10 = Memav/Dissociation

11 = Selt:Other Injurtous Behavior (used with simcidal/homacidal 1deation or selt-mntilation)
12 =Sexual

13 =5leep

14 = Substance Use (meldes alcohol, dmes, and excessive tobacco uge)

Precipitant Codes:

A = Combat Exposure

B = Non-Combat Severe [ Trawmatic] Event

= Captivity and/or Detention (Examples mclude result of beimg a Prisoner of War or bemg
placed m detention by friendly authorities for alleged cruminal acts.)

D> = Peer/Uhut Issues (Ditticulties with peers or others m unit, beme a newcomer, etc.) E =

Leadership Issnes (Diticulties with one's leaders, between leaders, orwith the comumand clunate)

F =Hometiont Issue (Difficulties attributable to problems with or at home, where the problem 13 seen
as predommantly an external couse. Examples melnde death of grandparent. mtidelity of
spouse at home, ete.)
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(G = Separation Issues (Difficulties specdically with beme avway from home station, where the
problem 1z more mternalized — such as homesickness — but not a problem at or with home
PEr se)

H = Percerved Nuclear, Biological, or Chemical Exposure (This 15 tiramn the soldier's pomt of view,
regardless of the truth of exposure)

I = Plivsical/Envirommental Exposiwe (Difficulty due to weather, nowse, Iiving conditions, tosxic
expposure to enviromment such as hazardous waste,)

T = Other Mizsion Requurement {lugh OPTEMPO, sleep loss, job nusmatcl, msufficient traming

I = Characterological Factors (Personality Traits, etc.)

L = Conditional (Malmgerme, Factitions, etc.)

M = Pre-Exstme Condition

Z =Not Applicable

23 COSR Problem Code #2 (See Above)
Tlus 15 the second most unportant problemyprecipitant.
p COSR Problem Code#3 (See Above)
Tlus 15 the thurd most unportant problemsprecipitant.
25 Disposition Code
1 =Return to Duty (RTD) Same Day to soldier's wmit of assigiument
2 =Rest with Support Unit (+"=72 howrs)
3 =Hold m Medical/:CSC Uit (<"=72 howrs)
It the soldier 15 hospitalized or requares evacuation, he/she 15 a PMD patient and should be managed
a3 such., not as a COSR contact. Wlile COSC prmciples still apply to treatment ot these soldiers, the
medevac system requires more adegquate medical and BH documentation.
264 Chaimn of Conunand consulted as part of this soldier contact? (Checl if ves)
Cham of conunand mcludes any member of the soldier’s supervisory cham. an NCO or
officer m the soldier”s unit, or an otficial excort sent by the conunand with the soldier,
26b Soldiers wt chaplom consulted as pant of thig soldier contact? (Checl: if ves)
“Chaplam™ meludes any member of the soldier™s it muustry team.
26¢ Non-behavioral health medical persomel consulted as part of soldier contact? (Checl if ves)
Non-BH med personnel mclude medic, PA. nurse. phivsician or dentist.
264 Famuly member consulted as part of soldier contact? (Checl: if yes)
27a Iz the soldier nuzzion capable (present m hisher it and psychosocially able to pertonm husher MOS
nuss1on)? —(Checls 1t Yes)
2R8a Reconmend Admumustratrive Action (UCKI, chapter discharge. ete.) to conunand — (Check if Yes)
28h Recommend Duty Linutation to conunand — (Cheds 1t Yes)
28¢ Reconunend soldier be placed on conunand mterest profile (ot watch) — (Checls if Yes)
284 Reterral made to non-BH medical provider (medical reterral) — (Chedls if Yes)
28e Recommend BH (selt or other provider) perform a follow-up visit — (Check if Yes)

L COSC Summmary Report ( COSC-SR) Form

a. General Information. This form 18 used toreport COSC activities on a pertodic basis (usually weelkly) to

local conumands and to MEDCOM. It mcludes a vell-up of relevant data from the COSC-IC and COSC-PC Forms,
other data somrces, and a shoit narrative discussing any particular trends, 1zsues, problems. or needs. This form
should be subnutted as required to local conunand andmedical authorities.

b. Transnussion. The COSC Summary Report or Field Expedient Sununay Rep ot will be zent

periodically, as specitied by Conunand. from each reportmg element to the senior medical headquarters m a region
or theater (a MED TASK FORCE., MED BDE or MED COM) by SIPRENET. When SIPRINET 15 not available (and

1
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with local conumand approval), the COSC-SR or FE ¢an be sent by unzecure voice, £ax or e-mail using the lme
message tormat and prearranged code words tor the subject of the message and any words i the message that are
sensitive or classdied.

¢. Completing the Form. Each Lme 13 munbered (lett hand colunm)., and an area for "tic" marks to a1d m
tallymmg each line 13 provided mumediately to the lett of the Lme's label. The box to the tar nght 1z where the actual
answer should go (zee below).

Place tor ws| Placetor
tic maks to tinal actual
help tally | mumber

up munbers

b e .

FRIMARY PREVENTION

# Of Critical Event Debriefing Sessions  d

5. Total # attending CEDiz / -y
6 # of Critical Events J A

7. | # of Other Debhriefings Sessions =)

mp

8. Total # attending other debriefings

9. | # of Preventive Educational Classes/Briefings 1 P .
10, # ol Force Healih Frofaciion (FHE) Classes p

In certain places, multiple lmes need to be stmmmed m order to provide a total score. Brackets and arrows
on the torm desienate these actions (see below):

11
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SECONDARY PREYVENTION
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d. Lme munber egplanations:

22. | #af COSR Cantacts
23. # of N ew Cases (First-time Contacts) - 1
24, # of Follow-Up Cotitacts - }
25. & Combat Fxposure -
26. | Uperatomal oy oobat Critical Evert -
Causes t
27. # Captivity/ Detentinn - sum lmes
28. # Pestnit - 23 and 24
) and place
2 Relational F Teadorship B in line 22.
30. Causes # Homefront -
31. & Geparation lssaes =
32. NBLC Issues # PercervedFeal NEC Exposures - Liuie 33 154
1q | Environmenial | # PhysicalEnviranmental Exposie } * s of
Factors # Other Misgion Recuirements ﬂ]f eC sets
— — of t1c manls

E B D et D S DR El’lllﬂﬂﬂtlﬂﬂ R

L.ocation

It zent mmsecure, the unclassified location of the COSC teamamit makme the report. This
can be az general as "Bosma™ ar "BOS™ az long as only one COSCYBH unit 15 deploved m
that location. If two or more are deployed m that theater, then a more concise location
should to be used, such az "AFG-N" or "BAG™ " for Bagram or K27 tor the base mn
Uzbekistan”. or a code for the supported unit if it is mobile, such ag 4" for 4 ID..."

2 Tune Period
Dates From (start date) and To (end day). Reports, unless mstructed otherwise cover a seven
day pertod trom 0000 howrs (specity Local or Zuln Tune) on Sunday to 23539 hows on the followme
Saturday
3 Uit/ Team
Name (or Code Name) of COSC teamamt reporting (Free Text)
4 # of Cnitical Event Debneting (CED) Sessions
Number of debrieting sessions tor soldiers, leaders, others who were part of a critical
meident.
Foanud by cotmting ofl the COSO-PO forme with "1 coded i block 2.
5 Total # attendmg CEDs

The total number of participants 1 all of the CED s pertormed durmg the reportme period

Fowund by somnandng the noanbers in block 5 of ol dhe COSUPO forums withy 117 codded

fiy Black 72

# ot Critical Exents

Tlus 13 the mumber of all critical (combat and non-combat) events that have ocourred witlin
the reportme unit's area of responzibility durmg the tume covered by the report.

Thus i oo ool connd of fhe crifiond evends that hinve oeomrred during the reparting

Deri o,
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# of Other Debrieting Sessions
The number of debriefing sessions for soldiers for reazons other than the attermath of'a
critical event (for example, end of tow debrietings)

Feoawnd by commting off the CORCPC forms with 7527 coded i block 7.

8 Total # attendme these other (non-CED) debrietme sessions,

Fovnd by svanining the mumnbears in block & of ol the CORC-PO formms width "127 coded
in back 2.

0 Total # of Preventive Educational Classes/Briefings

Fhe s of fhe noanber of Foree Heanlth Protechion snd Mission-Toonsed clnsses (dines
el B2

10 # of Force Health Protection (FHP) Classes/Briefings

The munber of clazzes erven on FHP topics and are not related to a current depl oviment or
deplovment-phase. For example, FHP ¢lasses would melude smoking ceszation. anger
management, stress management. swcide prevention, ete. Rewuon classes are FHP classes 1t
arven generically, and not as part of a current deploviment.

Feovonud by commting off the CORC-PO forms with 137 coded i block 1.

11 Total = attendme FHP claszes/briefings
Total munber of participants attendme all FHP claszes lead by the reportme wut dunng the
reporting tunefiame.

o by vmpnandng the noanbers in block 5 of sl the COSU-PO formms with 137 codded
in ock 7.

12 # of Mission-Focused Claszes/Brietings

Mission-tocused classes mclnde those classes, courses, and brietmgs related to a cuwrent or
pendme deployment/muzsion. Pre-deploviment brietmes and re-deployment brietines (to
soldiers and/or tamuly members, etc.) are nussion-focused clazsses. Other examples melude
claszes on: Continuous Operations, Prychological Aspects of NBC. Peaceleepme
Operations, etc.

Feoapnd by commbing ol the CORUPOC Tormns with " 347 coded i bloek 1.

13 Total # attendme Mizsion-Focused classes/brietings
Total mumber of participants attendmg all FHP claszes lead by the reportmg wut during the
reporting tunefiame.

Fovmnd by sonandng the noanbers in block 5 of sl dhe COSUPO forms with " 147 cosded
in bock 7.

14 % of Non-Patient-Related Consultations with Conunand andsor Medical Leaders

Fooppd by conmding ol the CORU-PO forms widthy " 16" coded in block 2.

15 #of Sensmg Sessions /- Wallabonts 7 Foous Groups

The munber of visits to the troops or groups meetings conducted durig the reporting
tunetiame tor gatherme mtormation on the current streszors and the status of a wt or
organization.

Feormwd by cotmting off the COSOPO formsy with 7177 codded i block 2.
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16 Total # of mdrriduals mterviewed m the wallk.abouts, sensme and tows groups emumerated m Lme 14
above

Total mumber of participants providime mtormeation to MH/CSC team members a3 they talk
with troops m thew worle or rest areas, plus all participants m sensme or tocus groups lead by
the reportmg wit durme the reportme tunetiame.
Fowind by vonandng the noanbers in block 5 of afl the COSUPO forums with 177 codded
in block 2.

17 # Unit Surveys (Datferent umits surveyed)
The mumber of mits sinveyed usme FORMAL umt swrvey teclmiques durmng the reporting
tunetiame.
Feovaned by commrding off the COSC-PC forme width " 18" coded i block 2.

18 # Questionnames, siwrveys, or mdrviduals mterviewed (Total returmed vt swveys)
The munber of written or electronic questionnaes completed durme the wut swvevs m Lme
16 above,
Fovnd by svpnining the noonbers in Mook 5 of ol the CORCPC forpny with "IN coded
in block 2.

19 # of Indriduals screened tor Pre/Post-Deploviment
The munber of mdrriduals (or questionmame torms) screened tor deplovment or screened
prior to or around the tume of redeploviment.
Fovmnd by svpnining the moonbers dn Mook 5 of ol the CORCPC forpny with 7197 coded
in back 2.

20 # of Indriduals turther screened m person
The munber of mdrriduals 1n Lie 18 above who needed an mdrdual m—perzon BH
pssessent.
Fowmd by soomning the munbears in Mook & of sl the COSU PO forms with 7197 cosded
in bock 2.

21 # of Indrvrduals requirme further mtervention
The munber of mdrviduals in Line 19 above who needed tinther treatment mmmediately or an
appomtment tor tollovw-up treatment atter screenme seszion.
Fowpnd by svmngning the noanbery dn Mook 7 of sl the COSCPO forms with "B codded
in bock 7.

22 # of COSRE Contacts
The number of contacts durme the reportime tuneframe with COSR. clients. Includes new
and tollow-up contacts.
Femawd be svunining Hines 23 mwd 24 below,

23 #of New Cases (Fust-tume contacts)
The munber of mdrduals seen for the very first tume (new contact).
Foamud by cotmbing ol the COSCIC forms with "017 codded i block L1

s # of Follow-up Contacts

The munber of COSR-coded mdiduals seen for a second. thud. ete. oceasion. [If the same
mndrridual 15 seen mitially and then twice more durmg the reportme tunetirame. then one (1)
would be added to Lie 23 above tor the mitial appomtiment. and two (2) would be added to
tlus lme tor the two tollow-up contacts.

Feoapnd by conmbing o] the COSC IO formns with "I coded i bloek L1

14
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25 # of Combat Exposure

The munber of COSC contacts where the prunary problem was attributed to direct combat

exposure (lethal weapons used wath deadly mtent i the mumediate vicuuty, divect exposure

to casualties, tront-lme action, ec.).

Feoaundd by cotmting o] the COSCIC formns width " A" codded Iy thelnst box in Line 72
26 # Non-Combat Severe Event

The munber of COSC contacts where the prumary problem was attributed to a critical

mcident other than direct combat (surcide m unit, tatal accident, exposure to mass sutferme

or dead bodies, ereat danger, etc.).

Fovond by conmmting ol the COSCIC formny width "B™ coded i the lnst hox in Line I7.
27 # Captivity/Detention

The munber of COSC contacts where the prunary problem was attributed to bemg m

captivity or detention (POW, EPW, prizoner m mulitary corrections facility, etc.).

Forond by conmmting o] the COSCIC formny width 7O codded iy thelnst box in Line 27
28 # Peer/Unit

The munber of COSC contacts where the prumary problem was attributed to a contlict with

the unit or with a peer 1 the wut.

Fompnd Dy conmting o] the COSCIC formns widh "0 codded I thelnst box in Line 27
20 # Leadership

The munber of COSC contacts where the prumary problem was attributed to a contlict with

or between leaders m the unit or problems with one's own leadershap.

Fowawl by cotmbing off the QOSSO formny widh "8 corled i the dnaf Doy in Line 14
30 # Hometront

The munber of COSC contacts where the prunary problem was attributed to an 133ue at

home, contlict with tanuly member, ete.

Fowpd by conmding off the COSC IO forma with 78" codled i the Inat hov in Line 24
31 # Separation

The munber of COSC contacts where the prumary problem was attributed to beme separated

tiram home or fanulytiends.

Feoapd by conmting ol the COSCIC Tormny width "G coded i the Inaf bov an Line 217
32 # of Percerved/Real NBC Exposures

The munber of COSC contacts where the prunary problem was attiibuted to actual or

percerved exposure to nuclear, chemical, or biological wartare agents.

Fowawl by cotmting sbf dhe COSCIU forma with "HY coded in the bnsf box in Line 14
33 Envirommental Factors

The munber of COSC contacts where the prumary problem was attributed to envronmental
cauzes (weather, nowze, Iiving conditions, specific nussion requirements, lhagh operations
tempo. sleep loss, contmuous operations, MOPP, resupply delay. concern about hazardous
waste, efc. ).

Fosed by cotmting off dhe COSC IO forma widh o "1 e o 707 eorlest i the Inaf oy in
§ine T1.
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Other Indsadual Causes
The munber of COSC contacts where the prumary problem was attributed to mdividual
causes (personality, malmeerme, expectation of secondary gam, etc.).

Fomnd by coumnding i dhe COSCIO forma with o "R UL o sy TR coded i the
fnst bow in Line 21

# RTD Same Day
The munber of new and tollovw-up contacts treated and released without any reconunended
lnutations to thew duty or need for enhanced satety precautions.

Forond by conmmting o] the COSCIC formns width 717 coded in block 25

#Rest 72 honrs)
The mumber of new and tollow-up contacts placed on "rest” within another non-medical 1t
tor not more than 72 hours.

Forund by commting o] the COSCIC formns with 727 coded in block 25

#Hold m Medical Unit (<272 howrs)
The munber of new and tollovw-up contacts placed held for treatment (occupying a medical
ot withun a CSC or medical wt for not more than 72 hows,

it o1t

Forpnd Dy conmting o] the COSCIC formns with 737 coded in block 25,

# Miszion Capable
The munber of contacts resultme m the mdividual available to do thew MOS duties. This
mecludes those RTD wilmmtations but able to etfectively pertorm thewr MOS duties.

Feomund Dy conmmting o] the COSCIC forms with 717 coded in block 27,

# Non-Mission Capable
The munber of contacts resulting m the mdividual not available to do therr MOS duties.
Tlus mehides those RTD wilmutations that prohibit them fram ettectrvely fultilling their
MOS duties, those on rest, hold, adimtted to a medical unit, or transterred rearward.

Foapnd by conmding ol the COSCIC forms with 727 coded in block 27,

40

#of Smcidal Soldiers
The munber of contacts mvolyme an mdridual with potential swcide 133ues.

Fowawl by cotmting off dhe COSC IO forma with "0 o 737 coded in block 19,

41

#of Violent Soldiers
The number of contacts mvolvmeg an mdividual with potential violence (to mclude homicide)
1SH11ES,

Poguwd by cotmting ol dhe COSCIO forma with "2 ap 737 coded in block 19,

# Other Conumand Interest
The munber of contacts where there 13 signiticant conunand mterest (but 13 not a conunand—
directed evaluation).

Fomawl by cotmding ol the COSOIO forms widh the Doy checked in block 24,

#of Comumand Consultations re; Indrvidual COSR Cases
The munber of consultations held with command ¢ supervisory cham of soldiers m order to
cetmore miormation or to provide feedback regardmng that soldier.

Fowawl by cotmbing off the COSC LU forms widh Doy 7o' checlied in block 26,

# ot COSE Contacts with Adnun Reconmmendations

Fomuud by cotmbing off the QORI forms widh boy "' checked in block 28,

16
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45

#of COSR Contacts with Conunand Interest Profile Reconunendations

Fovond by conmding ol the CORCIO forme widh box "o checked in block 24,

46-32

Blocks 46 through 52 deal with "patient™ or Tertiary Prevention statistics. Because these
contacts require formal patient records and often a DSM-IV diagnosis, many units require that
different paperwork and databases beused to track these cases. Therefore, COSC-AVARS does
not track these fields directly. They are placed on the COSC-SR and COSC-FE forms for
convenience in 1 eporting to higher-echelon medical commands and to MEDCOM. These
numbers may be tracked directly on the COSC-SRE o COSC-FE reporting form by placing tic
marksin the appropriate line itein whenever it occurs throughout the reporting period. They
may be tracked manually o electr onically by other methods. Regardless of the manner of
tacking these number s, they are required reporting items to MEDCODM.

16

# of Psycluatric/Mental Disorders (PMD) Contacts
The munber of contacts durme the reportme tunetiame with PAMD patients.

Fowawl e stunining Hines 47 mud 39 helow,

# of New Cazes (Fust-tune Contacts)
The munber of mdrviduals seen for the very first tune (new contact) and erven a DSA-TV
diagnosis at that fust contact.

43

# of Follow-Up Contacts
The munber of PMD-coded mdraduals seen for a second, thod, ete. occasion. It the same
mdrvidual 13 seen nutially a3 a COSE. caze and then on the tlard contact 15 coded with a
DSM-TIV diagnosis, then the tust contact would bea "COSR New." the second a "COSEK.
FA" and the thord would be a "PMD F/1"

49

# Admutted to Ward
The mumber of new and follovw-up contacts adnutted to a medical vt “bed”, mitiating a
“hospital record™ and tracked tlhrongh the medical patient admuustration sy stem.

>

# of COSR Patients who converted to PMD Patients
Thiz 15 the number of patients (not contacts) that have previously been coded as having
COSRs but who are now beme counted az PMDs secondary to persistence of functional
tpaiment, new intormation re preexisting condition, ete.

51

# of Command-Directed Referrals
The number of contacts resultmg from a conumand—directed evaluation (as detmed by DOD
Du 6490.1).

# DA-Mandated Evaluations
The munber of contacts resultme due to a DA mandated evaluation (sniper school. diill
serceant candidate evaluation, etc.).

IV, COSC Field Expedient Stanmoryv Report (COSC-FE) Form

a. General Information. Thas form 1z a "field expedient” version of the COSC-SR. described above. BH

persomel and mnits that do not have automation support to help anmch the munber are authorized to use this fonm
gxtract m lien of the COSC-3R. Complete each lme itam followmg the mstimctions noted for that same lme munber
in the COSC-SR. section above.

b. Transnussion. The COSC Summary Report or Field Expedient Sununary Rep ot will be zent
periodically, as specitied by Conunand. from each reportmg element to the semior medical headquarters m a region
or theater (a MED TASK FORCE., MED BDE or MED COM) by SIPRNET. When SIPRINET 1z not available {and
with local conmumand approval), the COSC-SR or FE ¢an be sent by imzecure vowce, 1ax or e-mail nzme the lme
message tormat and prearranged code words for the subject of the message and any words i the message that are
sensitive or classitied.
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(COSC-PC)

CONTACT FORMFOR THE SURVEILLANCE OF COMBATIOPERATIONAL STRESS REACTIONS

GROUP SURVEILLANCE/P REVENTION VERSION

11 = Cntical Bvent Debriefing 16 = CWDYINVed Consult
1 - Date (cq. 07 JAN03) 2 - Lonfact Code {2 _ (ther Debriefing 17 - Sersing Session
‘ ‘ ‘ ‘ See Key) 13 = FHP Class/Consult 18 - Unit Survey
_ _ _ 14 = Miszion Related Class/Conzsult 19 =Screening
15 - Wedia Presertation
Mission-Related Topics Force Health Protection Topics  Either MR or FHP Topics

3a- Topic Code

3b - Topic Code

3c - Topic Code

[See Key)

01 = Combat-Related Traumatic Exposure 21 = Life Shills
02 —Combat Stress Awareness/Prevention
03 -C5C or BH Section Masion'Capabilities
04 - Command Climate

05 - Continuous Operations/Sleep Plans

06 —Human Body Recowvery

07 =Leadership lIssues

08 —MBC Defense Stressihigmt

09 —Feacekesping stressors

10 =Pre-Deployment lssues

11 =Redeployment/Homecoming

12 =Soldiers’ Concems/Stressors

13 = Terronzsm/Ho meland Security n Block 3d)

22 — Parenting Skills

23 = Perzonal Growth

24 — Sexal Besponsibility
25 = Tobacco Cessation

26 = pper Extremity

27 = ETSRetirefSeparation

50 = Other [Please specify

31 = AngerEmotional Control

32 = Care-ghver stress

33 = Communication Skills Building
34 —Emaotional Cyele of Deployment
35 =Ergonomics

36 = Homefront Problems

37 =Mon-Combat-Related Traumatic Expo
38 = Performance Enhance ment
39— Separation for Support Systems
40 = SuicideMiolence Prevention

41 = Strezs Menagement Skills

42 = Substance Useldbuse

43 = Work Hardening

3d = FopicLise ONLY if the fopic covered has no corresponding code listed in Block Ja.b.¢ above AND vou have coded 50 in Block 3a. b, or ¢)

4 - Location of Confact (o, Kuwal, Forf Hood, Carmp X-Ray, etfc)

S — Mumber of Participants

6 — Number of Participants Seen Individually for Brief
Follow-Up Screening

11— Number of Parficipants Reguiring Further Ciinical or

Praveapfive finfervenfions

8 - Provder's Last Name

10 - Provider's Firsf Name

11 - Provider's Grade(c. g, O-3)

[ J-[

12 - Provider's MOS/AOC (cq, 735)

13 - Provider’s Unif of Assiggment (o, 65 C5C0)

14 - RANK

14a - # of Officer Partficipants

14b - ¥ of Warrant Officer Partficipants

14c - # of NCO Participanits

14d - ¥ of Enlisfed Soldier Parficipants

14e - Mosf Junmior Grade Presenfc, E-5)

14f - Mosf Senior Grade Presenfc., (-5

15b - # of Female Parficipanfs

15 - GENDER

15a - ¥ of Male Parficipanits

16b - ¥ of Air Force Personnel Affending

16 - SERVICE

16a - # of Armny Personnel Affending

16¢ - # of Navy Personnel Affenrding

16d - ¥ of Marine Personnel Affending

16 e - ¥ of Foreigm Military Personnel Affendig

01 = Mendatory Training (Single Unit)

16f - # of GovE or Civilian Confractors Affending

11 = Weandatory Training fxed Units)

17 - Group Composition Code | >ce Keyl

02 = Command ldentified Personnel (Single Linit)
03 - BH Prowider [dertified Personnel (Single Lnit)
04 - Self-Refemed Personnel (Single Unit)

12 = Command |dentified Personnel (WMied Unts)
13 = BH Provider [dentified Personnel (Mixed Units)
14 = Sel-Referred Personnel (Wixed Units)

18 - Single Unift Information(Usc this biock only when working with personnel predorminantly from a single unit, eq., £ 204 F58)

COSC-WARS Form 1
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29,

30.

31.

32,

33.

34.

335.

36.

37.

38.

39.

| 40.

COSC-WARS Form 1
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COSC INDIVIDUAL CONTACT — (COSC-IC)

CONTACT FORMFOR THE SURVEILLANCE OF COMBAT/OPERATIONAL STRESS REACTIONS

1 - Solfdrer’s Lasft Mame

3 - Soldier's First Name

6 - Social Secirity Number

4 - Gender 5 - MOS(cg, 118
1 —Mhale
2 —Female
7 - Grade (c.q., £-£) 8 — Service M - Mariﬂes R - Foreign Miitany
A- Amy  F - ArForce O -Other
- N- Mawy G- GowtContract Civ

A-AD

R-Heserve

[/

- Componenft
Cther

H_
g_

G-hational Guard

10 - Unif of Assignmentic g, £ 204 RSB, 410

11 - Date(eg, 07 JAN03)

12 - Confact Codea (>ce Keyl

- Individual (NEW)

0
02 - Individual (F/L)

13 - Provider’s Last Name

14 - M

15 - Provider’s Firsf Name

16 — Provider MOS8, 75E)

T - Provider’s Grade(c.g., (0-3)

18 - Provider's

Lni of Assignment (¢, 85 C5C0)

19 - Risk  0-NMone 3-Both
1 - Suicidal
2 —"iolent/Homicidal

||

20 — Command Inferest (Buf NOT a CATD-Directed MSE) (Check I Yes)

21a - Locaftion of Confacf=g., Kuwal)

21b - Where Soldiar Seen 1 - SoldiersUnit
(See Key) 2 - CSC/BHUnit
3 - Other

22 - COSR Problem Code #1 (-ce Key)

symptom Codes

COSRE FProplam Codes are Non-Cinfcal codes and are cregled by combining & two-digint “Symoiom Cods”
with & one-character Precipitant Code” feq., 02-E reflects anxiety symploms due o homefront Issues)

Precipitant Codes

23 - COSR Problem Code #2(>ce Key)

00 - Mone 08 - Arousal Manis)
01 - Anger 09 - Impulse Cortrol
02 - Anxety 10 - NMemongDizsociation

03 - Bizarre Behanior 11 - Self/Other Injurious

A-Corbat Exposure I - PhysicalErwviron.

B-MorrCombat Exposire
Sewere Event J - Cther Mazion Regs

C-CaptivityDetention K - Character Factors

andior Thinking Behawvior D -Peerflnit 1550es L - Condtional
04 - Bodly Concerns 12 - Sexusl E-Leadership lssues M - Pre-Existing Cond
24 - COSR Problem Code #3 (5ee Key) 05 - Depression 13 - Slegp F -Homefront ssues
— 06 - Eating 14 - Substance Use G-Separation [ssues Z - Mot Applicable
07 - Exhaustion/Loss of Initiative H-Fercatved MBC Expo
25 - Disposition Code (See Key) 1-RTD 26 — Consulfafions Conductfed.. (Check All That Apoiv]
2 -Restu St Unit
3-HoldinMedUnit | a. [ Command  b. [ Chaplain €. L] Non BH Medical  d. L1 Family Member

27 — Alission Capable?
(=ee Key)

d. [ Mon-BH

COSC-WARS Form 2

28 - Recommendations Made... [Check All That Apoiy)

a. L1 Recornmend Adrin Action (e.g., UCMI, Chapter, etc.) . L1 Recornimend Dty Lirnitation

MWedical Referal

c. L1 Command Interest Profile

e. [ Follow-Up visi
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COSC SUMMARY REPORT — (COSC-SR)

Summary Form for the Surveillance of CombatiOperational Stress Reactions

ML ocaTions e Periop To
S UnIT/TE AMI

Example...
99, # of Participants THNL |l =» | 7
4. | = Of Critical Event Debriefing Sessions =
=, Total # attendme CEDs -
6. # ot Critical Events =
7 | # of Other Debriefings Sessions mp
8. Total # attendme other debrefings =
2. | = of Preventive Educational Classes/Briefings
10. # of Force Headth Protection (| FHP: Classes/Briefs =
11, Total # attendmg FHP classes =
12. # of Mission-Focused Classes/Briefs o
k3 Total # attendmg Mission classes =»
14. | # Non-patient Related Consults w/CMD & Med Ldrs »

SURVEILIANCE ACTIVITIES |

15, | # Bensmg Sessions / Walkabouts / Foous Groups -
16. Total # participants/ contributors =»
17, | # Ut Sweveys (Different units sinveyed) -
1%, # Questiommaires (Total retirned m unit siwveys) -
19. | # of Indisaduals screened tor Pre/Post-Deploviment =
20, # of Indrviduals fiwther screened m person =
21, = of Indrviduals requirme finther mtervention =
OTHER COMVENTS:

COSC-WARS Form 3
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SECONDARY PREVENTION
22. | Toral  of COSR Contacty Faatn
23, # of New Cases (Frrst-time Contacts) = ) ]
24, #of Follow-TUp Contacts = }
25, # Combat Exposure »
Operation: L

26, ) PE:I ational # Mon-Combat Critical Event -

{Canges
27, # Captivity/Detention =
28, # Peer/Unit =
20, Felatinnal # Leadersh lp =
30. {‘auses # Hometfront =
31. # Beparation Issues =
32. NB(C Issues # Perceived/Real NBC Exposures =
- Frviromnental | 7 Physical/Environmental Exp osure }
o Factors # Other Mission R equirements

# Characterological Factors

Oiher
34, Iidividual # Conditional }

Causes . .

# Pre-Existing Condition

DISPOSITION |
35 | #RTD -
36. | # Rest m o Non-Medical Unit = 72 lvours) =»
37, | # Hold m Medical Ut (=7 72 homrs) »

COMMAND INTEREST
38. | # Mizsion Capable

39. | # Non-Mission Capable

40. | # of Suicidal Soldiers

41. | # of Violent Soldiers

42, | # Conunand Interest (non-Cimd-Directed) Contacts

43, | # of Conunand Consalts re: Indisidual COSE Cases

H. | £ of COSE Contacts with Adimmn Reconunendations

¥ ¥ ¥y ¥y

45, | # of COSE. Contacts wath CIP Reconmendations

TERTIARY PREVENTION

6. | Toral = of Psycliatic - Mental Disorders Contacts Enter St from Eine

= oy o e e s ALY DI T ONE LI R 3
4%, #of Follow-Up Contacts - }

49. | # Adnutted to Hospital Ward a3 Inpatient =

0. | # of COSE Patients who converted to PMD Patients -

51 | # of Conunand-Diarected Reterrals =

2. | # DA-Mandated Evalnations (e.e.. Recrter Eval, etc.) -

COSC-WARS Form 3
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COSC FIELD EXPEDIENT SUMMARY REPORT — (COSC-FE)

Summary Form for the Surveillance of CombatiOperational Stress Reactions

HLocATIONS > TO
JUnITTEAM

Example...
99, # of Particip ants TH\[ | =» | 7

PRIMARY PREVENTION |
# of Critical Events

9. | # of Preventive Educational Clazses/Briefings =y

SURVEILILANCE ACTIVITIES |

# hensme Sessions S Wallabouts 7 Foens Groups

19. | # of Indisaduals screened tor Pre/Post-Deploviment =

SECONDARY PREVENTION |
# of New COSR Contacts (1st Contacts)

24. | # of Follow-up COSR Contacts =

DISPOSITION |
#RTD

36. | # Rest m o Non-Medical Unit < 72 Taours) =

37, | # Hold m1 Medical Ut (<7 72 honrs) -

COMMAND INTEREST |
# Mission Capable =

39. | # Non-Mission Capable =

40. | # of Swicidal Soldiers =»

41. | # of Violent Soldiers =

TERTIARY PREVENTION
# of New Psy cluatiic/Mental Disorders Contacts

¥

48. | # of Follow-up Psycluatric/Mental Disorders Contacts

¥

49. | # Adnutted to Hospital Ward as Inpatient

OTHER COMMENTS:

COSC-WARS Form 4
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Explanation

1 Reporting Unit The information and location information must not violate operation
security (OPSEC) level of detail. VWhen sending the report over non-secure media,
delete column B (line descriptions). Use the previously agreed upon abbreviations for
the locations. Do not mention in the message title or text notes that this message has
anything to do with “psychiatric’, mental.”

2 Report Dates Include from and through dates

3 # Personnel available on team. Report the number of personnel actually available on
each team during this reporting period. (Some may be on leave, etc.)

TRAUMATIC EVENT MANAGEMENT

4 # of Critical Events responded to This is the number of all critical (combat and non-
comhbat) events that the unit has responded to during the time covered by the report.
(Intervention may not have been a CED, but education on griefresponses, etc.)

D # of Critical Event "Debriefing’/Cool-Down/Defusing Sessions Number of any of
these sessions for those who were part of a critical event. Includes debriefings, brief
“cool-down”, or "defusings”.

NOTE: Individuals who seek further assistance after the CED or receive one-to-
one ‘debriefings’ after critical events are reported as an Individual COSR
Contact.

CLASSES/ DEBRIEFINGS

&) Total # attending "Debriefing”/Cool-Down/Defusing Sessions The total number of
participants in all of the sessions reported in line 5.

7 # of Other Debriefing Sessions The number of debriefing sessions for soldiers for
reasons other than the aftermath of a traumatic event.

& Total # attending other debriefing sessions The total number of participants in all of
the other debriefings reported in line 7.

8] # of Preventive Education Classes The sum of the number of Force Health Protection
and Mission-Focused classes (lines 10 and 12).

10 # of Force Health Protection (FHP) Classes The number of classes given on general
rather than military topics, and which are not focused on a specific issue or stressor in
the current operation or deployment-phase. The FHF classes include life skills,
parenting skills, personal growth, sexual responsihility, tobacco cessation, etec. Other
topics may he presented generally and be counted as FHF classes, but they can also he
concentrated on specific concerns of this operation and he counted as Mission-Focused
classes. These adaptable topics include stress management, anger control,
suicidefMmolence prevention, substance abuse, non-combat traumatic exposure.

NOTE: For more standard examples, refer to the Prevention Contacts form.

11 Total # of attending FHP classes Total number of participants attending all FHP
classes reported in line 10.

12 # of Mission-Focused Classes Mission-Focused classes include those classes,
courses, and briefings related to a current or pending deployment/mission. (Pre-
deployment briefings and re-deployment briefings are mission-focused classes.)
Other examples are military topics such as sustaining performance in continuous
operations or NBC defense, leadership and command climate, human body recovery,
soldier's concerns/stressors, efc.
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NOTE: For more standard examples, refer to the prevention Contacts form. As
stated on Line 10, some adaptable-topic classes can be presented to focus on mission-
specific stressors of the unit being trained.

13 Total # attending Mission-Focused classes Total # of participants attending mission-
focused classes during the reporting timeframe.

13a Total # attending Classes & Debriefings. (This is the sum oflines 8, 11, 13)

SURVEYS

14 # Unit Needs Assessments Conducted (Different units surveyed) The number of
units {(company or detachment level) surveyed using a FORMAL unit needs
assessment tool. Report smaller elements of the same company (platoon, squad,
team) as one unit.

NOTE: The number of leaders and staff who receive "outbriefings” on the findings of
the formal surveys are counted in Line 51 (Consultation to Commanal).

15 # Companies/Detachments for which team is responsible to support. How many
companies/detachments in each team’s area of support? (This number should not
change very often.)

16 # of Individuals screened with a written tool. Examples include mental health
screening tools/surveys administered during redeployment briefings/education, including
FPDHA.

17 # of Individuals further screened in person The number of individuals in Line 16 who
needed an individual, in-person assessment (secondary screening) by a mental health
provider.

18 # of Individuals requiring further COSC intervention The number of individuals in
Line 17 above who needed further COSC intervention immediately, or an appointment
for follow-up upon reaching their next destination.

18a | # of Individuals requiring further PMD intervention The number of individuals in
Line 17 above who needed further PMD intervention immediately, or an appointment for
follow-up treatment upon reaching their next destination.

CONTACTS

19 # of Manhours spent engaged in Walkabouts The total number of hours each team
member spent doing outreach visits to unit locations for the purpose of talking with unit
members to gather information on the current stressors, problems, morale, and the
status of a unit or organization. (1 pearson takes & hrs, another takes 5 hrs = 13 hrs)

NOTE: The number of leaders and staff who receive "outbriefings” of the findings
are counted on Line 51 (Consultation to Command)

20 Total # people contacted during these walkabouts The total number of participants
who provided input in all of the outreach visits reported in line 19. {including "sector
sweeps”, ‘walkabouts”, unit team interviews). The number includes troops, leaders,
chaplains, and medical personnel. The contact could be made informally at their duty
station or leisure areas (e.qg. dining facility, gym), or at locations where the contributors
assemble specifically for that purpose. The outcome of the contact should be listed in
lineg 20a, 20b, or 20c.

20a | Helpeddnplace Those reported in line 20 who received some form of COSC
intervention at their duty station and who were never removed from their duty station
during the course of the COSC intervention. (Talking to someone at the dining facility is

hot considered being ‘removed from their duty station) Used when no individnal
1dentitiers are retamed and who needed only practical advice or mtormal education. (1.e.
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methods of stress management)

20b | Information Gathering Those reported in line 20 who were contacted to gather
mtormation on the cwrent streszors, problems, morale, and the statug of the wmt or
organization. (1.e. an intormal unit needs azzeszment)

20¢ Referral Those reported in line 20 who required more than "HIP”, but referral to a TMC,
CSH, etc.

CONTACTS -COSR

21 Total # of COSR Contacts The number of contacts with soldiers with COSE. (Total of
lines 22+ 23)

NOTE: COSC-WARS users must recognize the full range of presentations and
severities of COSR and its differentiation from Psychiatric Mental Disorders.

22 # of New COSR Cases (First-time contacts} The number of individuals with COSR
who are seen for the first time in an episode of care.

NOTE: If seen again weeks/imonths later for different or recurrent stressors, thatis a
new episode of care.

23 # of Follow-up COSR Contacts The number of individuals with COSR who are seen
for a second, third, etc. occasion. If the same individual is seen inttially and then twice
more during the reporting timeframe, then one (1) would be added to Line 22 above for
the initial appointment, and two (2) would be added to this line for the two follow-up
contacts.

Primary Precipitating Factor for COSR Contacts (Report ohne per COSR Contact)
In this and following precipitating factor lines, the primary contibuting factor does not
necessarlly remain the same in follow-up evaluations by the provider. The ffu factors
can document changes in what has become the primary problem or complaint. {Lines
24 — 33a)

24 # of Combat Exposure The number of COSR contacts where the primary problem is
attributed to direct combat exposure.

25 # Non-Combat Critical Event The number of COSR contacts where the primary
problem is attributed to a critical event other than direct combat (suicide in unit, fatal
accident, exposure to mass suffering or dead bodies, great danger, &tc.).

26 # NBCxelated The number of COSR contacts for whom the primary problem is
attributed to the soldier's worry about, or perception of, having been exposed to NBC.

27 Ex-POW/detention The number of COSR contacts where the primary problem is
attributed ather the effects of earlier captivity (e.g. ex-POVV or hostage) or who are
currently in detention OR is responsible for detaining others. (e.q. detainees, POWs).

28 # Peer/Unit The number of COSR contacts where the primary problem is attributed to a
conflict with the unit (e.g. poor unit cohesion) or with a peer in the unit.

29 # Leadership The number of COSR contacts where the primary problem is attributed to
a percelived conflict between the individual and a leader, or hetween leaders in the unit,
or to perceived poor leadership within the unit or at higher echelons of command.

30 # Home front The numher of COSR contacts where the primary problem is attributed to
an issue at home, e.g. conflict with family member, marital discord, illness or death of
loved one, financial problem, legal problem, etc.

31 # New Iin Unit The number of COSR contacts where the primary problem is attributed
to the soldier having joined the unit within the past few days or weeks, and has not yet
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been included in the team cohesion and/or has no combat experience.

32 # Weather, minor illness, etc. The number of COSR contacts where the primary
problem is attributed to exposure to bad weather {e.g. heat, cold, dryness, wetness,
wind, dust, etc.), insects, poor hygiene, or the minor sub-clinical illnesses that can result
(e.g. mild dehydration, mild diarrhea, etc.)

33 # Mission Requirements: OPTEMPO, sleep deprivation, etc. The number of COSR
contacts where the primary problem is attributed to mission demands, including
continuous operations, fragmented sleep, frequent harassment by the enemy without
serious casualties, little chance to relax and replenish hecause of extra duties, poor
living conditions, poor MWR facilities including poor communication home, long or
uncertain tour length, extension of tour or stop-loss, etc.

33a | # Personality The number of COSR contacts where the primary problem is attributed
to the soldier's personality traits, but only requires COSR intervention vice PMD. (l.e.
Dependent personality traits are present, but the soldier can remain on mission with
minimal intervention, does not require recommendation for Chapter Separation.)

CONTACTS -PMD

34 Total # Psychiatric/Mental Disorder Contacts The number of contacts during the
reporting timeframe with PMD patients. (Total of lines 35 + 37). COSC-WARS users
must recognize the range of severities of COSR and its differentiation from Psychiatric
Mental Disorders.

35 # New PMD Cases (First-time Evaluations) The number of individuals seen for the
very first time (new contacts) who already have documented DSM-1V diagnoses or are
given a DSM-IV diagnosis at that first contact, with sufficient grounds that they should
not he classified as COSR. NOTE: In principle, interventions for COSR should be tried
first if they can be provided safely at some level.

36 # of line 35 which were COSR follow-up contacts, but found to have PMD Thisis
the number of follow-up contacts that came into the follow-up coded as having COSR

and left redassified as PMD and given a DSM-IV diagnosis because of persistence of
functional impairment, new information about preexisting condition, etc. Future follow-
ups will continue as PMD.

37 # of Follow-Up PMD Contacts The number of PMD-coded individuals seen for a
second, third, etc. occasion.

Primary Precipitating Factor/Diagnosis for PMD Contacts (Report one per PMD
Contact) In this and following precipitating factor lines, the primary contributing factor
does not necessarily remain the same in follow-up evaluations by the provider. The fiu
factors can document changes in what has hecome the primary problem or complaint.
{Lines 3840a}

38 # Characterlogical {(Axis ll} The number of PMD contacts where the primary problem
Is attributed to the soldier's personalty traits that have heen documented as a long-
standing problem, not just a temporary overuse of pre-existing traits in reaction to
abnormal stress for which the individual has not vet developed more adaptive
responses. In the latter case, the strongest precipitating factor should be the primary
contributing factors.

NOTE: If a qualified MH professional recommends that the soldier's unit consider
administratively returning the soldierto home station for evaluation for chapter discharge
or UCMJ action, also record the casein Line 43.

39 # Conditional {Secondary gain)} The number of PMD contacts whose primary problem
Is attributed as being clearly dependent on circumstances and stressors, and for whom
the only solution or treatment they will consider is to be given strong secondary gain.
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Some of these may have observed behaviors and backgrounds that meet the DSM
criteria for depression or anxiety but they are persistently resistant to treatment in
theater. They may verbalize this as "l can only get better if | am evacuated home.”

40 Pre-existing Condition {Axis |} The number of PMD contacts for whom the primary
problem is attributed to a pre-existing mental disorder or other very strong pre-existing
condition. To he considered "pre-existing”, the mental disorder must have heen
diagnosed prior to or earlier in, the soldier's military service. The reason for the person
being evaluated by MH may be:

a) the patient has heen gtable on medication, but has lost or run out of the
medication, may or may not be symptomatic; needs a refill;

Ix) the prescribed medication has unacceptable risks or side effects and must
be changed,

¢} the patient is taking the prescribed dose, but the symptoms of the pre-
existing disorder or symptoms of COSR have worsened under operational
conditions, cannot bhe retumed to haseline by simple management as a COSR,
and changes in medication or other MH treatments are required,;

) the patient has a documented history of a prior episode of mental disorder
that has been in full remission without medication, but has had a relapse that
cannot be safely or successfully treated as COSR.

40a | # Newly diagnosed Axis | The number of PMD contacts for whom the primary problem
Is attributed to a mental disorder that has not been diagnosed before.

DISPOSITIONS (Includes alf COSR and PMD contacts)

41 Total # Dispositions (Sum of lines 42-49)

42 # RTD Without Limitations The number of new and follow-up contacts seen and
released without any recommended limitations to their duty or need for enhanced safety
precautions.

43 | # RTD with Administrative Recommendation The number of PMD contacts only
where the soldier is returned to duty with no medical limitations but with a
recommendation or clearance for administrative action that, if Command follows it, will
remove the soldier from action. (e.g. return to home station for evaluation for chapter
discharge, etc.)

44 # RTD wiLimitations — Mission Capable The number of new and follow-up contacts
returned to duty to their unit with at least one recommended temporary limitation to their
duty, environmental modification, or a need for enhanced safety precautions.

45 # RTD wiLimitations — Not Mission Capable The number of new and follow-up
contacts returned to duty at their unit with at least one recommended temporary
limitation to their duty, environmental modification, or a need for enhanced safety
precautions. The soldier is not able to perform his MO S within the limitations specified.

46 # REST (Sent to non-medical support unit (<72 hours) The number of new and
follow-up contacts sentftaken to "REST" in a non-medical unit other than the individual's
unit of origin, for not more than 72 hours. The alternative unit is usually close to the
soldier's unit, and has a safer location with less demanding mission and/or more
amenities.

47 #FHOLD {sent to non-CSC Medical Unit <72 hours} The number of new and follow-up
contacts held (i.e. given a medical “cot™) in a medical unit that is NOT a CSC unit, for not
more than 72 hours. The unit is usually a medical company's holding platoon.
MH/COSC personnel may be collocated and able to provide 24 hours consultation, but
do not need to be. If consultation is subsequently provided, that contact is recorded
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separately as a follow-up.

NOTE: For soldiers sent to a CSC unit, use Line 48.

48

#FHOLD {(Sent to CSC unit) The number of soldiers who received some form of COSC
intervention and, as the result of that intervention, were sent to a CSC unit with holding
capabilities for further management or evaluation. The sendermay bein a
division/brigade or area support medical MH section, CSH, or in a C5C unit team
sending the soldier to another C5C team.

49

# REFER (sent to CSH} The number of new and follow-up contacts sent for evaluation
at a hospital (CSH, USAF Hospital, o Navy equivalent). The staff of the hospital uses
this if they admit the soldier to a ward "bed”, which initiates a "hospital record™ and is
tracked through the medical Patient Administration System.

NOTE: This line records the disposition of individuals at the end of a contact. It must
not be used to record daily censusesin the facility.

OTHER {Can apply to all PMD, COSR, Restoration, or Reconditioning contacts)

50

# Recommended Evacuated out of Theater The number of contacts cleared,
recommended, or ordered to be medically evacuated out of the theater.

51

# Consultations to Command or Key Staff The number of non-clinical {i.e., not about
an individual) consultations to commanders, command surgeons, or other key staff
officers and NCOs about COSC. Examples of topics include introduction of COSC
senvices, initial contacts to establish the COSC/MH mission, the prevention and
management of COSR, the strengthening of unit readiness, and/or learning about and
giving input into operational planning. It also includes the out-briefings provided to
commanders and staff members after the unit outreach visitsfiwalkabouts {line 19) and
unit needs assessments. (Line 14).

NOTE: This category does NOT include consultations about individual soldiers.

52

# of Consultations re: Individual COSR/PMD Cases The number of consultations
held with 1) command and the supervisory chain of soldiers, unit ministry teams, unit
medical personnel, etc. in order to get collateral information about an individual case or
to provide feedhack and recommendations for supportive management of the individual,
2) medical professionals about medical status and treatment of individual COSR and
PMD cases, and about management of COSR and PMD in wounded, injured or iliness
cases,

53

# of Command-Directed Referrals PMD Contacts only. The number of contacts
resulting from a command—lirected evaluation (as defined by DOD Dir 6420.1).

NOTE: These are also counted as PMD contacts, line 35..

54

# DA-Mandated Evaluations PWMD Contacts only. The number of contacts dueto a
DA-mandated evaluation (sniper school, drill sergeant candidate evaluation, etc.).

NOTE: These soldiers are counted as PMD contacts only ifthe evaluation indicates
that one warrants temporary intervention or PMD that must be reported in the mental
status evaluation of the mandatory report.

55

# of Non-US Military Contacts (i.e. CF, contractors, ISF, LN, detainees, etc.) These
contacts are NOT to be reported on any other line of the weekly report.

COMMAND INTEREST

56

# Contacts with multiple deployments to a combat zone. COSR and PMD contacts;
include only the first time it was reported to you. Deployments could include OEF,
Desert Storm, ete.
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m - O =2

FOR LINES 57-64: Ifthe soldier was referred to you by another mental health provider

who would already have counted this intheir COSC-WARS SR, then do NOT count it. This

15 to eliminate double counting that results from the soldier seeing more than one mental
heath provider.

57 # of Suicidal Soldiers The TOTAL number of contacts involving an individual with
potential suicide issues. This is the sum from Lines 58 - 60

58 # Soldiers with New Episode Suicidal Ideations

59 # New soldiers with new episode of harmful behaviors to self. (non-lethal intent)

60 # Soldiers with hew episode suicidal behaviors (with lethal intent)

61 # of Violent Soldiers The number of contacts involving an individual with potential
violence issues. These range from homicidal ideation and non-homicidalfviolent
idleation to violent behaviors.

NOTE: Thisis the sum from Lines 62 - 64

62 # Soldiers with new episode homicidal ideation The number of soldiers with new
episode homicidal ideation.

63 # Soldiers with new episode ideation of harm to others (non-homicidal) The
number of soldiers with new episode of non-homicidal ideation of harm towards others.

64 # Soldiers displaying harmful behavior towards others The number of contact cases
evaluated for having made threats (e.g. "I'm going to kill him"), threatening gestures (e.g.
pulling a knife in an argument), starting physical fights.

Lines 65 — 74 are to be used only by the receiving CSC Unit.

65 # Released from CSC Soldier Restoration Program / Center) This is the number of
soldiers during the reporting period that were released from a C5C Soldier Restoration
Program / Center. It includes soldiers who were removed from their uni to receive
restoration services at any location. (Sum of lines 66-69)

NOTE: Ifthe COSC-5R isnot filed by a CSC unit or one or its restoration-capable
elements this line should be left blank.

66 # RTD with no limitations

67 # RTD with limitations

68 # Sent to CSH for hospitalization

69 # Evacuated directly from Restoration Center

70 # Released from CSC Reconditioning Program This is the number of soldiers during
the reporting period that were released from a CSC Reconditioning Program. (Sum of
lines 71-74)

71 # RTD with no limitations

72 # RTD with limitations

73 # Sent to CSH for hospitalization

74 # Evacuated directly from Reconditioning Center
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