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Lt. Col. Travis E. Whiteside, PharmD, MBA, BCPS
Lt. Col. Travis Whiteside currently serves as the Commander, Forensic Toxicology Drug Testing Lab 
(FTDTL), Tripler Army Medical Center (TAMC), HI.

Lt. Col. Whiteside is an Army Brat who enlisted in the Army in 1999 as a Combat Engineer. He 
separated in 2003 to attend Auburn University where he earned a Doctor of Pharmacy and Bachelor of 
Science in Laboratory Technology. He returned to Active Duty in 2011 after commissioning via a Health 
Professions Scholarship Program (HPSP) / Reserve Officers' Training Corps (ROTC) scholarship. He 
completed a post-graduate Pharmacy Practice Residency (PGY-1) at Brooke Army Medical Center 
(BAMC) in 2015 and is a Board-Certified Pharmacotherapy Specialist (BCPS). He went on to earn a 
Master of Business Administration from the College of William & Mary in Virginia in 2023. 

Lt. Col. Whiteside’s military assignments include: Deputy Chief, Department of Pharmacy, Tripler Army 
Medical Center (TAMC), HI; Brigade Pharmacist, 44th Medical Brigade, and Clinical Pharmacist at 
Womack Army Medical Center (WAMC), Fort Bragg, NC; Chief, Department of Pharmacy at McDonald 
Army Health Center (MCAHC) and Pharmacy Lead Advisor, Tidewater Multi-Service Market at Joint Base 
Langley-Eustis (JBLE), VA; Assistant Chief Pharmacy Branch, Medical Center of Excellence (MedCoE) 
and Pharmacology Instructor for the Interservice Physician Assistant Program (IPAP) at Joint Base San 
Antonio (JBSA), TX; 10th Mountain Division Pharmacist and the Afghan National Security Forces (ANSF) 
Senior Medical Development Advisor for Regional Command East (RC-E) in Afghanistan; Officer in 
Charge of Inpatient Pharmacy at Landstuhl Regional Medical Center (LRMC), Germany; Section Leader 
and Team Leader, 20th Engineer Battalion, 1st Cavalry Division, Ft. Hood, TX.
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Disclosures

• Lt. Col. Travis Whiteside has no relevant financial or non-financial relationships to 
disclose relating to the content of this activity.

• The views expressed in this presentation are those of the author and do not necessarily 
reflect the official policy or position of the Department of Defense, nor the U.S. 
Government.

• This continuing education activity is managed and accredited by the Defense Health 
Agency, J-7, Continuing Education Program Office (DHA, J-7, CEPO). DHA, J-7, CEPO and 
all accrediting organizations do not support or endorse any product or service mentioned 
in this activity.

• DHA, J-7, CEPO staff, as well as activity planners and reviewers have no relevant 
financial or non-financial relationships to disclose.

• Commercial support was not received for this activity.
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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Discuss Geographic Combatant Commands (GCC), deployment 

medical eligibility criteria (MEC), and deployment limiting medical 
conditions (DLMC).

2. Summarize the Department of Defense’s (DoD) medical readiness 
screening process.

3. Apply existing data tools to proactively address undetected DLMCs.
4. Review the undetected DLMC dilemma.
5. Recognize barriers to accurately quantifying medical readiness. 
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2011-2015: 
Germany to Afghanistan

Source: www.google.com/maps

LRMC

Bagram
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Source: DHMS: Joint Operational Medicine Information Systems 7
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Image Source: LTC Travis Whiteside 8
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Source: https://www.loc.gov/resource/g3201r.ct002372/?r=0.022,0.11,0.967,0.541,0
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2015-2018: 
Joint Base San Antonio

“priority one is 
readiness”

“Army Medicine ensures the Army 
maintains a medically ready 

Force and a ready medical force
to support them”

https://www.army.mil/article/144934/u_s_army_medical_department_center_and_school_de
signated_an_army_center_of_excellence_coe
https://www.army.mil/article/166838/csa_milley_readiness_is_my_no_1_priority
https://www.bostonglobe.com/opinion/editorials/2015/01/05/mass-hospitals-show-how-fix-
military-medical-care/2IWh1zeNGC2goyYXho0KeP/story.html

10



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

2018-2021: 
Joint Base Langely Eustis

Source of Images: LTC Travis Whiteside 11
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Army Polypharmacy & PolyMART

Source: Polypharmacy Medication Analysis & Reporting Tool 12
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DLHC Report

Source: Pharmacy Operations Division (POD) Analytics Support 13
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2021-2024: 
Fort Bragg

Source: https://m.facebook.com/ftbragg18abn/
14



Medical Readiness (1 of 2)
• Medical Readiness, Defined
• Medical Readiness Programs:

 DoDI 6025.19: Individual Medical Readiness (IMR) Program
o IMR Categories
o IMR Medical Monitoring Requirements 

 Military Services;
o Air-Force: Aeromedical Services Information Management System (ASIMS)
o Army: Medical Protection System (MEDPROS)
o Navy, Marines, Coast Guard: Medical Readiness Reporting System (MRRS)

 Delivery of Care: Defense Health Agency (DHA)

Source: https://www.dvidshub.net/about/copyright
15
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Deployable Deployable with Limitations Temporary Non-Deployable Permanent Non-Deployable

Fully 
Medically 
Ready 
(FMR)

(a) Current DoD PHA
(b) DRC 1
(c) DRC 2
(d) Immunization(s) current 
(e) Lab current 
(f) Equipment current
(g) No DLMC

A SM with a medical condition 
that requires additional medical 
screening or who requires a 
medical waiver prior to 
deployment

N/A N/A

Partially 
Medically 
Ready 
(PMR)

(a) Overdue PHA 
(b) DRC 4 
(c) Overdue immunization(s) 
(d) Overdue lab studies 
(e) Overdue medical equipment

N/A N/A N/A

Not 
Medically 
Ready 
(NMR)

N/A N/A (a) DRC 3 
(b) SM returns to full duty <12 
months
(c) Medical Condition That Limits 
Full Duty: temporary profile >30 
days or is in a limited duty or 
temporary limited duty status. 
(d) Pregnancy (including post-
partum)

(a) Permanent Limited Duty: A 
SM with a medical condition that 
permanently prevents 
deployment. 
(b) SM currently enrolled in the 
DES process after receiving a 
“not fit for duty” determination. 
(c) Permanent Profile Non-Duty 
Related Action Needed

16Medical Readiness vs. Deployability

Disability Evaluation System (DES); Deployment Limiting Medical Conditions (DLMC); Dental Readiness Category (DRC); Periodic Health Assessment (PHA); 
Service Member (SM)

16Source: DoDI 6025.19 
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AR 40-502 Medical 
Readiness

Color Summary
Deployable, No Issues
Commanders Discretion
Not Deployable

Source: Army Regulation (AR 40-502)
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Deployable Deployable with Limitations Temporary Non-Deployable Permanent Non-Deployable

Fully 
Medically 
Ready 
(FMR)

(a) Current DoD PHA
(b) DRC 1
(c) DRC 2
(d) Immunization(s) current 
(e) Lab current 
(f) Equipment current
(g) No DLMC

A SM with a medical condition 
that requires additional medical 
screening or who requires a 
medical waiver prior to 
deployment

N/A N/A

Partially 
Medically 
Ready 
(PMR)

(a) Overdue PHA 
(b) DRC 4 
(c) Overdue immunization(s) 
(d) Overdue lab studies 
(e) Overdue medical equipment

N/A N/A N/A

Not 
Medically 
Ready 
(NMR)

N/A N/A (a) DRC 3 
(b) SM returns to full duty <12 
months
(c) Medical Condition That Limits 
Full Duty: temporary profile >30 
days or is in a limited duty or 
temporary limited duty status. 
(d) Pregnancy (including post-
partum)

(a) Permanent Limited Duty: A 
SM with a medical condition that 
permanently prevents 
deployment. 
(b) SM currently enrolled in the 
DES process after receiving a 
“not fit for duty” determination. 
(c) Permanent Profile Non-Duty 
Related Action Needed

MRC1 MRC1

MRC2 and 4

MRC3 MRC3

18Medical Readiness vs. Deployability

Disability Evaluation System (DES); Deployment Limiting Medical Conditions (DLMC); Dental Readiness Category (DRC); Periodic Health Assessment (PHA); 
Service Member (SM)
Source: DoDI 6025.19 18
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Medical Protection 
System (MEDPROS)

Source: AR 40-502/Medical 
Protection System (MEDPROS)
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Medical Readiness (2 of 2)

• Medical Eligibility Criteria (MEC):
 DoDI 6490.07: Deployment-Limiting Medical Conditions for Service Members and DoD Civilian Employees
 Military Services
 Geographic Combatant Command (GCC)

Source: https://www.dvidshub.net/about/copyright
20
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Source: https://www.dvidshub.net/about/copyright

Deployment Limiting Health Conditions 
(DLHC)

• Behavioral health conditions (depression, 
anxiety, insomnia, ADHD, etc.)

• Respiratory conditions (OSA, asthma, etc.)
• Migraines
• Endocrine disorders (hypothyroidism, diabetes, 

hypogonadism, etc.)
• Hypertension
• Hyperlipidemia

Deployment Limiting Medications
(DLM)

• Stimulants
• Injectables
• Temperature Controlled 
• Immunosuppressants/ Immunomodulators
• Androgens
• Hypnotics
• Pain (gabapentinoids, opioids,  etc.)

21
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Applying Army Polypharmacy & PolyMART

Source: Polypharmacy Medication Analysis & Reporting Tool 22
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Applying 
DLHC Report

23
Source: Pharmacy Operations Division (POD) Analytics Support
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Image Source: LTC Travis Whiteside 24
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Add a MEDPROS DLM Flag
1

MEDPROS 
Header

MRC:
• 1: DLM = Green
• 2: DLM = Amber
• 3: DLM = Red, DL 1-7

2
MEDPROS 

Section

DLM Section: readiness provider adjudicates
• Green is not on DLHC report or Green with date stamp if DLM reviewed 

and adjudicated as no issue by readiness provider.
• Amber if on DLHC report. Remain Amber with date stamp if reviewed 

by readiness provider and remain a potential concern.
• Red if reviewed by readiness provider and determined non-deployable, 

requires a DL profile.

DLM flag will return to Green 
when >90 days have elapsed 
and no new DLMs

Source: MEDPROS 25
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DLHC Report (1 of 2)

1. Filter DMIS: Isolate clinic DMIS
2. Filter PCMs: Isolate partner PCMs
3. Filter HIC3 Descriptions: Isolate medication classes likely to 

be deployment limiting medications (DLM), for example:
• ANDROGENIC AGENTS
• ANTI-ANXIETY - BENZODIAZEPINES
• ANTICOAGULANTS,COUMARIN TYPE
• INSULINS

4. Filter Drug/Strength/Form: Remove likely false positives 
(i.e., metformin, naloxone, gabapentin, doxepin, doxylamine, 
topiramate, etc.)

5. Filter Days Supply: Remove less than 10 to eliminate likely 
false positives (i.e., short course opioid and 
benzodiazepines)

6. Medically Ready? Cross reference with Medical Readiness 
Platform (i.e. MEDPROS, MRRS, etc.) to eliminate medically 
non-deployable

• If medically deployable and possess a recent history of 
identified DLMs, schedule for a virtual 30 min FTR 
appointment. 

• Treat appointment primarily as an educational opportunity to 
discuss and document the risk of being potentially medically 
non-deployable or require a waiver.

• Canned Statements:
o “Patient notified that they are prescribed a 

medication(s) that may indicate that they are 
potentially non-deployable or require a waiver to deploy, 
depending on the deployment area of responsibility.”

o “Patient advised to prioritize health and not 
discontinue medications without consulting a provider.”

Source: POD Analytics Support/ Defense Medical Information System (DMIS) 26
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CarePoint

Source: https://carepoint.health.mil/Lists/ApplicationDirectory/DispForm.aspx?ID=10 27



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

     

Source: https://carepoint.health.mil/Lists/ApplicationDirectory/DispForm.aspx?ID=10 28
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Source: https://carepoint.health.mil/Lists/ApplicationDirectory/DispForm.aspx?ID=10 29
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SBP ≥ 140 mmHg or DBP ≥ 90 mmHg

LDL ≥ 190 mg/dL

HbA1c ≥ 6.5%

Source: https://carepoint.health.mil/Lists/ApplicationDirectory/DispForm.aspx?ID=10 30
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Source: https://carepoint.health.mil/Lists/ApplicationDirectory/DispForm.aspx?ID=10 31
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Case Studies

Source: https://www.dvidshub.net/about/copyright 32
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DLM:
SGT (E-5) Alphabet (1 of 4)

• 32-year-old female
• Jobs: 68P Radiology Specialist
• Pre-deployment Review: DEC21 (EUCOM)
• PMH: anxiety, depression, ADHD, migraines, neuropathic pain, 

IBS-D, and acne
• Medications: 

o Venlafaxine 75mg 3 capsules daily
o Hydroxyzine 25mg at bedtime
o Pregabalin 150mg BID
o Meloxicam 7.5mg daily
o Baclofen 10 MG TID PRN muscle spasms
o Erenumab (Aimovig) 140mg SUBQ monthly (not in history)
o Magnesium Oxide 400 mg BID
o Riboflavin (Vitamin B2) 100 mg BID
o Dicyclomine 20mg BID
o Sucralfate 1 gram QAM and up to for times per day as needed
o Famotidine 40mg daily
o Cholecalciferol (Vitamin D3), 1,000 units daily
o Levonorgestrel (Mirena) IUD (placed 2016)

Source: https://www.dvidshub.net/about/copyright 33
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DLM:
SGT (E-5) Alphabet 
(2 of 4)

• Pre-deployment Review: 
o SRP “Deployable With Limitations”: OCT21
o Internal Review (Poland)  “Waiver Required”: DEC21

• Deployed to Poland Without Waiver: MAR22
• Medication Issue, Erenumab (Aimovig): MAR22
• Evacuated to Landstuhl for Acute Cholecystitis: MAY22
• Re-deployed: JUN22
• DLMC Appointment: NOV22

Source: https://www.dvidshub.net/about/copyright 34
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Deployed Prescription Program 
(DPP)

• Don’t Know!!
o Service Members
o Providers
o Commanders

• Controlled Medication Prescriptions:
o 90-day Supply
o Provider DEA Number
o CII: 

 Form Must Be Mailed
 Handwritten Signature

o CIII-CV: Faxed, Mailed, or Phoned
• Refrigerated Medications: No
• Psychotropics: 

o 180-day Supply
o Only Renewals Honored
o Must See Provider While Deployed

• No Waiver = No Medication

Source: deployedprescriptionprogram@express-scripts.com 35
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DLHC Report (2 of 2)

1. Filter DMIS: Isolate clinic DMIS
2. Filter PCMs: Isolate partner PCMs
3. Filter HIC3 Descriptions: Isolate medication classes likely to 

be deployment limiting medications (DLM), for example:
• ANDROGENIC AGENTS
• ANTI-ANXIETY - BENZODIAZEPINES
• ANTICOAGULANTS,COUMARIN TYPE
• INSULINS

4. Filter Drug/Strength/Form: Remove likely false positives 
(i.e., metformin, naloxone, gabapentin, doxepin, doxylamine, 
topiramate, etc.)

5. Filter Days Supply: Remove less than 10 to eliminate likely 
false positives (i.e., short course opioid and 
benzodiazepines)

6. Medically Ready? Cross reference with Medical Readiness 
Platform (i.e. MEDPROS, MRRS, etc.) to eliminate medically 
non-deployable

• If medically deployable and possess a recent history of 
identified DLMs, schedule for a virtual 30 min FTR 
appointment. 

• Treat appointment primarily as an educational opportunity to 
discuss and document the risk of being potentially medically 
non-deployable or require a waiver.

Source: POD Analytics Support/DMIS 36
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DLM:
SGT (E-5) Alphabet 
(3 of 4)

MEDPROS: MRC2 
Amber

for Dental and Vision
 (as of 29NOV22)

Source: MEDPROS 37
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DLM:
SGT (E-5) Alphabet 
(4 of 4)

• DLMC Appointment: NOV22
• Medications: 

o Venlafaxine 75mg 3 capsules daily
o Gabapentin ER (Gralis) 600mg
o Baclofen 10 MG TID PRN muscle spasms
o Erenumab (Aimovig) 140mg SUBQ monthly
o Magnesium Oxide 400 mg BID
o Zolmitriptan 5mg PRN nausea
o Dicyclomine 20mg BID
o Doxycycline 100mg BID
o Turmeric 500mg daily
o Famotidine 40mg daily
o Vitamin D2 1.25mg (50,000 units) weekly
o Levonorgestrel (Mirena) IUD (placed 2016)

• Canned Statements:
o “Patient notified that they are prescribed a medication(s) that may 

indicate that they are potentially non-deployable or require a 
waiver to deploy, depending on the deployment area of 
responsibility.”

o “Patient advised to prioritize health and not discontinue 
medications without consulting a provider.”

• Main Points:
o Example of Undetected DLMCs
o Apply Data Tools to Identify Unaddressed Medical Conditions
o DPP Constraints
o Medication Education Opportunity
o Offer Additional Services
o Establish PA (Readiness Provider) Relationships

Source: https://www.dvidshub.net/about/copyright 38
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Hyperlipidemia:
MAJ (O-4) Mike
(1 of 5)

• 44-year-old male
• Jobs: 70H Medical Plans & Operations
• PMH: back and knee pain, TBI, and spine fracture
• Medications: None
• Labs (as of FEB23)

o TC 293 mg/dL
o LDL 202 mg/dL
o HDL 42 mg/dL
o TG 200 mg/dL

Source: https://www.dvidshub.net/about/copyright 39
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Source: https://carepoint.health.mil/Lists/ApplicationDirectory/DispForm.aspx?ID=10 40
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Hyperlipidemia:
MAJ (O-4) Mike 
(2 of 5)

MEDPROS: MRC3
Red

for Hearing 
(as of 28FEB23)

Source: MEDPROS 41
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Hyperlipidemia:
MAJ (O-4) Mike
(3 of 5)

• FH: “first male in my family to live past 40-years of age”
• Diet:

o Breakfast: English muffin with peanut butter, black coffee, 
or eggs, bacon, hash-brown, and fruit

o Lunch: Lean Cuisine frozen meal or sandwich from Quiznos
o Dinner: chicken with potatoes, 1 vegetarian meal per week
o Snacks: rarely, grapes or nuts
o Dinning Out: twice a week
o Types of Beverages: water (8 cups) and coffee (black)
o Supplements: denied

• Tobacco: denies
• Alcohol: not interested in reducing alcohol

o Whiskey (750mL) on the weekends
o Glass of wine daily
o Beer (dinning out)

• Physical Activity: 
o Physical training 4-5 days/week; 2 days are cardio
o Trail bike or roller blades on Saturdays for 20-60min

Source: https://www.dvidshub.net/about/copyright 42
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Hyperlipidemia:
MAJ (O-4) Mike
(4 of 5)

• Blood Pressure: 137/97 mmHg; 88 bpm
• Labs (as of 1MAR23)

o HbA1c: 5.2%
o TC 259 mg/dL
o LDL 175 mg/dL
o HDL 36 mg/dL
o TG 216 mg/dL

• ASCVD Risk Score: 5.2% (borderline)
• Counselling/Education:

o Physical Activity/Diet/Weight Loss
o Alcohol Reduction/Cessation

• Medications:
o    Rosuvastatin 10 mg daily
o    Fish Oil 1000 mg BID
o    Lisinopril 10 mg daily

Source: https://www.dvidshub.net/about/copyright 43
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Hyperlipidemia:
MAJ (O-4) Mike
(5 of 5)

• Blood Pressure: 118/80 mmHg; 76 bpm ▼
• Diet: reduced sodium in his diet ▲
• Alcohol: quit beer ▲
• Physical Activity: joined a fitness group ▲
• Counselling/Education:

o Physical Activity/Diet/Weight Loss
o Alcohol Reduction/Cessation

• Medications: Continued
o Rosuvastatin 10 mg daily
o Fish Oil 1000 mg BID
o Lisinopril 10 mg daily

• PCS’ed APR23

Main Points:
• Example of Undetected DLMCs
• Apply Data Tools to Identify Unaddressed Medical Conditions 
• Early Lifestyle Interventions
• Offer Additional Services
• Establish PA (Readiness Provider) Relationships

Source: https://www.dvidshub.net/about/copyright 44
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Source: https://www.npr.org/2022/02/04/1078241901/us-troops-europe-ukraine-russia-crisis 45
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Source: https://www.ausa.org/sites/default/files/articles/Seamands1bann.jpg 46
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Key Takeaways

• Awareness of deployment medical echelons of care and an 
appreciation for the potential austerity of this medical care.

• Peripheral understand of medical readiness, how it is determined, 
and why it matters.

• Learned from my iterative attempts to address medical readiness. 
• Appreciate the undetected DLMC dilemma.
• Recognize barriers to quantifying medical readiness.

47
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How to Obtain CE/CME Credit

2025 NOV Clinical Communities Speaker Series: Optimizing Patient-Centered Military-Specific 
Care

Credits are awarded by session. To claim CE/CME credit for the session(s) you attended, complete each evaluation survey and 
posttest before the evaluation period ends on 20 November 2025 at 11:59 PM Eastern Time.

1. Visit the registration page at https://www.dhaj7-cepo.com/content/2025-nov-ccss. From there, register for the 
event or log in to your account if already registered.

2. Once logged in and registered, on the event page, select “Get Started” (located in the menu below the event title on 
desktop and at the bottom of the page on mobile devices). Note: This tab will not appear unless you are registered 
and logged in to your account.

3. Under the “Get Started” tab, scroll down to a session you attended and select “Claim credit.”

4. Proceed to take the evaluation and posttest to obtain your certificate after the session has ended.

Once you have been awarded credit, you can download your certificate anytime through your account. Any activity you register 
for but have yet to complete will be available under your pending activities until the evaluation period ends.

Questions? Email the DHA J-7 Continuing Education Program Office at dha.ncr.j7.mbx.cepo-cms-support@health.mil.
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