DNBI Medical Surveillance Using EPINATO
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The DNBI Reporting Requirement

This manual is intended for unit level personnel assigned to complete the Disease and Non-Battle Injury (DNBI) medical surveillance report required for their Medical Treatment Facility (MTF). DNBI surveillance is mandated by the Joint Chiefs of Staff (JCS) for all deployments of 30 continuous days or more (Reference: CJCS Memo, Updated Procedures for Deployment Health Surveillance and Readiness, 1 Feb 02). The DNBI reporting format used by all United States (U.S.) Forces in the European Theatre is called EPINATO. EPINATO is a morbidity surveillance system that was approved for use by the Surgeon Generals of the North Atlantic Treaty Organization (NATO) and Partnership For Peace nations in Brussels in February 1996. The EPINATO system has been in use by U.S. Forces in the Balkans since February 1997. On 31 Jan 03, the JCS directed daily DNBI collection and analysis for all U.S. Forces on deployments of 30 continuous days or more.

The purpose of the DNBI surveillance program is to detect disease and injury problems before they limit mission effectiveness. The DNBI medical surveillance program is a Force Health Protection tool, and the military unit is the focus of DNBI data trend analysis. The information can be used for monitoring unit level health and for targeting disease and injury prevention programs to the unit. Deployed health care providers at all levels are responsible for disease and injury medical surveillance reporting. Each MTF logs sick call visits and patient disposition information. This information is summarized and reported daily through the medical chain of command to the Task Force Surgeon / Division Preventive Medicine Officer using the EPINATO DNBI Surveillance Summary report. 

Components of the EPINATO Surveillance


The EPINATO Morbidity Surveillance System collects data on Service member’s first and subsequent attendances to the MTF sick call, recording their sick call diagnosis and the subsequent impact on manpower. At the end of each reporting day, a report is produced which summarizes sick call diagnoses, light duty days given, lost duty days, specialist consults, and hospitalizations. Components of the EPINATO report form are defined below:

a. Total and Female Troop Strength – The total number of military personnel and of female military personnel in the units for whom the MTF provides primary sick call service during the report day. 

b. Initial Visit Diagnosis – Final diagnoses resulting from a sick call or outpatient visit during the report day. This diagnosis is categorized into one of the EPINATO classifications based on the category definition. Also expressed as the rate per 100 soldiers per day.

c. Days of Light Duty – The number of exemption days from unspecified military tasks due to a given disease or injury during the report day. Also expressed as light duty days per 100 soldiers per day.

d. Days of Lost Duty  - The number of exemption days from military duty due to a given disease or injury during the report day. Also expressed as lost duty days per 100 soldiers per day.

e. Follow-up Visits – The total number of follow-up visits due to a given disease or injury during the report day.

f. Admits – The number of hospital admissions due to a given disease or injury during the report day.
g. Specialist Consults– The number of medical specialist consultations due to a given disease or injury during the report day.
It is impossible to interpret disease and injury trends unless patient visits are recorded and categorized in a standardized meaningful way. DNBI medical surveillance classifies sick call visit diagnoses into one of the DNBI categories.  These categories are based on the medical events’ operational importance. The EPINATO report used by the U.S. Forces throughout USEUCOM fulfils reporting requirements of both the U.S. Joint Chiefs of Staff (JCS) and NATO. DNBI categories are coded to identify the requirement by each of the different commands. Categories required by NATO are numbered; categories required by the U.S. JCS are marked with “JS.” Categories that are required by both commands have both codes. Below is a listing of all DNBI categories found on the U.S. Forces EPINATO report. 
EPINATO DNBI Surveillance Category Definitions

	CODE
	DNBI CATEGORY
	DEFINITION

	1 JS
	Intestinal Infectious Disease
	Cholera, Typhoid and Paratyphoid fevers, other Salmonella infections, Shigellosis, other bacterial intestinal infections, other bacterial foodborne intoxications, Amoebas, other protozoan intestinal diseases, viral and other specified intestinal infections, diarrhea and gastroenteritis of presumed infectious origin.

	2 JS
	Syphilis And Other STDs
	Including all forms of syphilis, gonorrhea, HIV and all other sexually transmitted diseases.

	4
	Alcohol & Substance Abuse 
	Mental and behavioral disorders due to psychoactive substance use. Includes alcoholic psychoses, alcohol dependence syndrome, drug dependence, non-dependent abuse of drugs and alcohol.

	5
	Mental Disorders
	Behavioral changes, disturbance of normal conduct or abnormal behavior in individuals of any age which is either out of normal character, or is coupled with unusual physical symptoms such as a paralysis.

	JS
	Psychiatric, Mental Disorders
	Total of code 4, Alcohol & Substance Abuse, and code 5, Mental Disorders.

	5.1 JS
	Combat/Operational Stress Reaction
	a. Acute reaction to stress and transient adjustment disorders which occur in individuals without any apparent mental disorder in response to exceptional physical and mental stress caused by catastrophe or battle stress.  Reactions to major stress which last longer than a few days are also included.

b. Post-Traumatic Stress Disorder.  Arises as a delayed or protracted response to a stressful event or situation of an exceptionally threatening or catastrophic nature which is likely to cause pervasive distress in almost  anyone.
c. Adjustment Disorders.  States of subjective distress and emotional disturbance, usually interfering with social functioning and performance arising in period of adaptation to a significant life change or a stressful life event.

	6 JS
	Eye Disorders
	Disorders of the globe and retina, chorio-retinal inflammation and scars, disorders of the iris and ciliary body, glaucoma, cataract, disorder of reflection and accommodation, visual disturbance, blindness and low vision, keratitis, disorders of cornea, conjunctiva and eyelids, disorders of the lacrimal system, orbit, optic nerve and visual pathway, strabismus and any other disorder of the eye.

	7
	Upper Respiratory Infection & Disorders Of The Ear, Nose And Throat
	Includes external ear, suppurative and non- suppurative otitis media and eustachian tube disorders, unspecified otitis media, mastoiditis and related conditions, other disorders of tympanic membrane, other disorders of middle-ear and mastoid, vertiginous syndromes and other disorders of the vestibular system, otosclerosis, other disorders of the ear, including deafness.

Acute naso-pharyngitis and sinusitis, tonsillitis, tracheitis, laryngitis, URTI of multiple unspecified sites, polyps, chronic pharyngitis and laryngitis, sinusitis, chronic diseases of the tonsils and adenoids, peritonsillar abscess, allergic rhinitis, hay fever and any other diseases of the upper respiratory tract.

	8
	Lower Respiratory Tract Diseases
	Acute bronchitis and bronchiolitis, pneumonia and influenza, chronic bronchitis and obstructive airways disease, asthma (includes intrinsic, extrinsic and unspecified), pneumoconiosis, asbestosis, empyema, pleurisy and pneumothorax, abscess of the lung and other diseases of the lung and respiratory system.

	JS
	Respiratory Diseases
	Total of code 7, URI & Disorders of the Ear, Nose And Throat, and code 8, Lower Respiratory Tract Diseases.

	9 JS
	Dental Disease
	Teeth, periodontal and gingival disorders, dento-facial anomalies including the mandible, diseases of salivary glands, oral soft tissues, lips and tongue.

	JS
	Fever, Unexplained
	Temperature of 100.5ºF or greater for 24 hours, or history of chills and fever without a clear diagnosis (this is a screening category for many tropical diseases such as malaria, dengue fever, and typhoid fever).  Such fever cannot be explained by other inflammatory/infectious processes such as respiratory infections, heat, or overexertion.

	12 JS
	Gynecological Problems And Complications Of Pregnancy, Including Pregnancy
	All diseases of female reproductive organs (excluding disorders of the breast see “EPINATO” Code 18), complications of pregnancy, childbirth and puerperium, including pregnancy.

	13 JS
	Dermatologic Problems
	Diseases of the skin and subcutaneous tissues.

	11
	Other GI, Digestive System Diseases
	Diseases of the esophagus, disorders of stomach function and other stomach and duodenal diseases, appendicitis, hernia of abdominal cavity, non-infective enteritis, colitis and, gastric, duodenal, peptic, unspecified, gastrojejunal, gastritis and duodenitis, non-infectious diseases of the liver, pancreas and gallbladder.

	3
	Other Infectious Disease
	All other infectious & parasitic diseases.

	18
	Other Diseases And Symptoms Not Elsewhere Classified
	a. Neoplasms.

b. Endocrine, nutritional and metabolic diseases.

c. Diseases of blood and blood forming organs and certain disorders involving the immune mechanism.

d. Disease of the nervous system.

e. Disease of the circulatory system.

f. Other diseases of the genito-urinary system including disorders of female breast (excluding diseases of the female reproductive organs).

g. Congenital anomalies.

h. Certain conditions originating in the perinatal period.

i. Symptoms, signs and ill-defined conditions not classified elsewhere.

	16
	Rheumatic & Other Musculo-Skeletal Diseases
	Arthropathies and related disorders either infective or associated with other disorders, rheumatoid athritis, osteoarthrosis, gout, rheumatic diseases excluding the back, osteopathies and chondropathies, connective tissue disorders,  soft tissue disorders and acquired musculo-skeletal deformities.

	17
	Iatrogenic Diseases
	Complications Of Medical Care.

	JS
	Other Medical Conditions
	Total of Code 11 Other GI, Digestive System Diseases, Code 3, Other Infectious Diseases, Code 18, Other Diseases and Symptoms Not Elsewhere Classified, and Code 16, Rheumatic & Other Musculo-Skeletal Diseases.

	19 JS
	Motor Vehicle Accident Injuries
	Collision with any moving means of transport.

All fractures, all dislocations, sprains and strains of joints and relative muscles, all intracranial and chest, abdominal and pelvic internal injuries, all open wounds to all regions of the body, injuries to blood vessels, late effects of injuries, superficial injuries, contusions, crushing injuries, foreign body in orifices, burns, injuries to nerves and spinal cord, complications of trauma and sequelae of injuries.

	20 JS
	Training Injury
	Any injury, occurring as a direct consequence of activity carried out as part of formal military training, to include organized runs and physical fitness programs and testing, routine gym,  unit road work and adventure training.

All fractures, all dislocations, sprains and strains of joints and relative muscles, all intracranial and chest, abdominal and pelvic internal injuries, all open wounds to all regions of the body, injuries to blood vessels, late effects of injuries, superficial injuries, contusions, crushing injuries, foreign body in orifices, burns, injuries to nerves and spinal cord, complications of trauma and sequelae of injuries.

	21 JS
	Sports Injury
	Any injury, occurring as a direct consequence of the pursuit of personal and or group fitness, (outside that specified as formal military activity) for example exercising in own time, sports events etc.

All fractures, all dislocations, sprains and strains of joints and relative muscles, all intracranial and chest, abdominal and pelvic internal injuries, all open wounds to all regions of the body, injuries to blood vessels, late effects of injuries, superficial injuries, contusions, crushing injuries, foreign body in orifices, burns, injuries to nerves and spinal cord, complications of trauma and sequelae of injuries.

	14
	Internal Derangement Of Knee And Joint
	Chronic conditions, including internal derangement of the knee, such as anterior knee pain, other derangements of the knee and joint.

	15
	Dorsopathies
	Chronic conditions, including ankylosing spondylitis, spondylosis, intravertebral disc disorders, disorders of the cervical region, and unspecified disorders of the back.

	23
	All Other Injuries   When due to causes other than MVAs, Training, Sports or War
	All fractures, all dislocations, sprains and strains of joints and relative muscles, all intracranial and chest, abdominal and pelvic internal injuries, all open wounds to all regions of the body, injuries to blood vessels, late effects of injuries, superficial injuries, contusions, crushing injuries, foreign body in orifices, burns, injuries to nerves and spinal cord, complications of trauma, poisoning by drugs, medicaments, biological substances and toxic effects of other substances including antibiotics, hormones, systemic agents, analgesics, central nervous systems stimulants, sedatives, agents affecting the skin, mucous membranes, ophthalmologic surfaces, poisoning by vaccines, toxic effects of solvents, alcohol, carbon monoxide, lead, gases, fumes and vapours, effects of radiation, injury and poisoning not elsewhere classified including anaphylactic shock and sequelae of injuries.

	JS
	JCS Other Injuries
	Total of Code 14, Internal Derangement of Knee and Joint, Code 15 Dorsopathies, and Code 23, Other Injuries – when due to all causes other than MVAs, Training, Sports or War.

	24 JS
	Climatic Injury  (Heat And Cold)
	Climatic injuries, including heat stroke, heat illness, non-freezing cold injury and frostbite including sequelae of frostbite.

	
	DNBI TOTAL
	Total of all DNBI categories.

	
	MISC/ADMIN
	All other visits to the treatment facility not fitting above categories, including profile renewals, immunizations, prescription refills, physical exams, preventive care (well visits) or lab tests for administrative purposes.

	
	FOLLOW-UP
	Summarizes all visits noted in the follow-up visit column.  All visits for the purpose of follow-up without regard to the original treatment facility.

	22
	Injuries due to War/ Operations
	All fractures, all dislocations, sprains and strains of joints and relative muscles, all intracranial and chest, abdominal and pelvic internal injuries, all open wounds to all regions of the body, injuries to blood vessels, late effects of injuries, superficial injuries, contusions, crushing injuries, foreign body in orifices, burns, injuries to nerves and spinal cord, complications of trauma, poisoning by drugs, medicaments, biological substances and toxic effects of other substances including antibiotics, hormones, systemic agents, analgesics, central nervous systems stimulants, sedatives, agents affecting the skin, mucous membranes, ophthalmologic surfaces, poisoning by vaccines, toxic effects of solvents, alcohol, carbon monoxide, lead, gases, fumes and vapors, effects of radiation, injury and poisoning not elsewhere classified including anaphylactic shock and sequelae of injuries.

	25
	NBC Indicators (Operational Only)
	a. Bleeding of unexplained origin or cause.

b. Syncope - Collapse or syncope where none of the other disease criteria are met.

c. Fever - A temperature higher than 38.5 Celsius, where none of the other disease criteria are met.

d. Rash - An acute localized or generalized skin eruption.

e. Breathless, cough or sore throat associated with a temperature greater than 38.5 Celsius.

f. Vomiting and diarrhea - Of unknown origin i.e. where none of the other disease criteria are met.


Guidelines for Completing Daily DNBI Reports

REPORTING PERIOD. EPINATO data is collected daily, commencing each day at 00:00 hrs and ending that day at 23:59 hrs. Reports should be received by the Task Force Surgeon / Division Preventive Medicine Officer no later than 07:00 hrs on the following day.
SOURCE OF DNBI DATA. The primary source of DNBI data is the sick call log. A sample patient log form accompanies these instructions (see page 10).  However, any logbook may be used for this purpose if it contains the necessary information. The log should indicate the disposition of each patient (e.g., Return To Duty, Light Duty, Quarters, etc.), as EPINATO reporting requires reporting of man-days of light duty and lost duty for each diagnosis category. For many commanders, this information is the bottom line, addressing the impact of disease and injuries on soldier readiness. The addition of a column for writing in the Type of Visit (Initial, Follow-up, Consult) and EPINATO Code facilitates completion of the EPINATO report form.

ELECTRONIC REPORTING. The Daily DNBI Surveillance Summary form is available in Microsoft Excel™ format to facilitate electronic reporting up the chain of command and automated calculation of disease rates.  This report can be downloaded from the EUCOM website at  http://www.eucom.mil/Directorates/ECJ4/index.htm?http://www.eucom.mil/Directorates/ECJ4/ECJ4-MR/main.htm&2/, then click on Preventive Medicine.  The file name is “dailyrollup.xls.” Formulas have been added to the Excel™ spreadsheet such that, when population data is entered into the daily troop strength box (cells D6 and D7, which contain a default value of 1) and counts into the diagnoses event boxes, the categories are summed, and the DNBI incidence rates are calculated automatically. The spreadsheet formulas are password-protected and should not be modified. Deletion of the embedded formulas removes the automatic calculations.
RULES FOR CLASSIFYING PATIENT VISITS. The MTF Commander has supervisory responsibility for DNBI reporting and should assign a responsible person the duty to complete the Daily DNBI Surveillance Summary report.  At the end of the reporting day, each patient visit is placed into a DNBI category (based on category definitions), and individual categories are totalled separately for Initial Visits, Follow-up Visits, and Specialist Consults. The diagnosis and information on the incident precipitating an injury (not the chief complaint given by the patient) is used to classify the visit. One way of keeping track of diagnoses is to make a separate column on your patient log. Alternatively, patient records can be set aside until the end of the day when the patients can be categorized by diagnoses noted in their records.

Initial Visits, Follow-up Visits and Specialist Consults. For medical surveillance purposes, only new cases are counted as “Initial Visits” so that DNBI incidence rates ("attack rates") can be calculated. “Follow-up visits” occur when soldiers return to the MTF within 72 hrs of the initial visit with the same problem/diagnosis. “Specialist Consults” are patient visits generated by referral from another MTF. Follow-up visits and Specialist Consults are entered in the “Follow-up” or “Specialist Consults” columns, and are not be counted in the “Initial Visit” DNBI totals. 

Clinical vs. Cause Specific Diagnosis. It should be noted that the EPINATO categories are a mixture of causal events and diagnoses. The former takes precedence, whenever applicable (e.g., a soldier presenting with a torn ACL resulting from a participation in sports, would be coded as a Sports Injury, rather than “internal derangement of the knee”, which would be reserved for initial presentations of chronic problems, or problems of uncertain cause).


Days Light Duty vs. Days Lost Duty. If during one report day an individual was given 7 days of light duty due to back pain, a "7" would be entered in the “Days of Light Duty” total column at the Dorsopathy diagnostic category. The number of days a patient remains on quarters, sick in bed, held overnight for observation, or hospital status are categorized as “Days of Lost Duty”.

Troop strength.  For most Battalion Aid Stations, the total troop strength is the total number of soldiers in the units for whom they provide primary sick call service. This may or may not be the same as the troop population for the base camp. Troop strength provides the denominator for calculating most of the daily DNBI rates.  Female troop strength is documented also, in order to determine accurate calculations of gynecologic illness rates.  The unit personnel office (S-1/G-1) is the main source for determining the troop strengths. 

	PATIENT SICK CALL LOG
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	NATO
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	SSN
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	Chief Complaint
	Exit Diagnosis
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	# days
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DAILY DNBI SURVEILLANCE SUMMARY

	
	MED TREATMENT FACILITY 
	 
	 
	 
	
	 RESPONSIBLE
	Name
	
	 Phone
	 

	
	LOCATION
	 
	 
	 
	
	 FOR FORM
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	DAILY TROOP 
	total
	1
	 
	
	DAY OF THE WEEK
	

	
	 STRENGTH
	females
	1
	 
	
	Date
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	 
	CODE INDEX
	Initial Visit
	Man Days of
	Man Days of
	Follow-up
	Admit's
	Specialist

	 
	# JS = NATO&JCS 
	Diagnosis
	Light Duty
	Lost Duty
	Visits
	
	Consults

	 
	# = NATO ONLY
	Daily
	Attack
	Daily
	
	Daily
	
	Daily
	Daily
	Daily

	CODE
	JS = JCS ONLY
	Total
	Rate*
	Total
	Rate
	Total
	Rate
	Total
	Total
	Total

	1 JS
	Intestinal Infectious Diseases.
	 
	0
	 
	0
	
	0
	 
	 
	 

	2 JS
	Syphilis & Other STD's
	 
	0
	 
	0
	
	0
	 
	 
	 

	4
	Alcohol & SUBSTANCE ABUSE
	 
	0
	 
	0
	
	0
	 
	 
	 

	5
	Mental Disorders
	 
	0
	 
	0
	
	0
	 
	 
	 

	JS
	Psychiatric, Mental Disorders
	0
	0
	 
	0
	
	0
	 
	 
	 

	5.1 JS
	Combat/Operational Stress Rxn
	 
	0
	 
	0
	
	0
	 
	 
	 

	6 JS
	Eye Disorders/ OPHTHALMIC
	 
	0
	 
	0
	
	0
	 
	 
	 

	7
	URI's & Ear, Nose, Throat ds.
	 
	0
	 
	0
	
	0
	 
	 
	 

	8
	(+)Lower Respiratory Tract ds.
	 
	0
	 
	0
	
	0
	 
	 
	 

	JS
	(=total) RESPIRATORY ds.
	0
	0
	 
	0
	
	0
	 
	 
	 

	9 JS
	DENTAL Disease
	 
	0
	 
	0
	
	0
	 
	 
	 

	JS
	FEVER, UNEXPLAINED
	 
	0
	 
	0
	
	0
	 
	 
	 

	12 JS
	(+)Gynae, Contracept., incl Pgy
	 
	0
	 
	0
	
	0
	 
	 
	 

	13 JS
	DERMATOLOGIC 
	 
	0
	 
	0
	
	0
	 
	 
	 

	11
	Other GI / digestive system ds.
	 
	0
	 
	0
	
	0
	 
	 
	 

	3
	Other InfectiousDs.
	 
	0
	 
	0
	
	0
	 
	 
	 

	18
	(+)Other Diseases, N.O.S.
	 
	0
	 
	0
	
	0
	 
	 
	 

	16
	(+)Rheum & Musc-Skel diseases
	 
	0
	 
	0
	
	0
	 
	 
	 

	17
	(+)Iatrogenic ds (complications)
	 
	0
	 
	0
	
	0
	 
	 
	 

	JS
	(=total) OTHER MED COND.
	0
	0
	 
	0
	
	0
	 
	 
	 

	19 JS
	(+)MVA Injuries
	 
	0
	 
	0
	
	0
	 
	 
	 

	20 JS
	(+) Training Injuries
	 
	0
	 
	0
	
	0
	 
	 
	 

	21 JS
	(+) Sports Injuries
	 
	0
	 
	0
	
	0
	 
	 
	 

	14
	Int. Derangement of Knee
	 
	0
	 
	0
	
	0
	 
	 
	 

	15
	(+)Dorsopathies
	 
	0
	 
	0
	
	0
	 
	 
	 

	23
	(+)Other Injuries
	 
	0
	 
	0
	
	0
	 
	 
	 

	JS
	JCS - Other Injuries
	0
	0
	 
	0
	
	0
	 
	 
	 

	24 JS
	(=total)Heat, cold injuries
	 
	0
	 
	0
	
	0
	 
	 
	 

	
	DNBI TOTAL
	0
	0
	0
	0
	0
	0
	 
	 
	 

	
	
	 
	 
	 
	 
	
	
	
	
	

	
	MISC/ADMIN 
	 
	0
	 
	0
	
	0
	
	
	

	
	FOLLOW-UP
	 
	0
	 
	0
	
	0
	Attack Rate =
	(Daily Total x 100%) / Troop Strength

	22
	Injuries Due to War/Operations
	 
	0
	 
	0
	
	0
	
	

	25
	NBC Indicators (ops. only)
	 
	0
	 
	0
	
	0
	
	
	


Analyzing Unit Level DNBI TrendsPRIVATE 

Simply recording the number of patients who have a particular disease or injury is only the beginning of medical surveillance. In order to compare disease and injury occurrences from one day to the next, attack rates have to be calculated. An attack rate is the number of new DNBI events occurring in the population over a defined period of time. As clinics keep track of DNBI rates each day, trends will emerge at each MTF. The rates may be go up, down, or remain steady over time. Problem areas and sources of excess morbidity can be identified. With knowledge of both local disease incidence rates and base camp operations, local medical personnel will be able to interpret DNBI trends as insignificant or as requiring further investigation.

For our purposes, the attack rate is reported as a percent per day. The attack rate is calculated as follows: 



ATTACK RATE = TOTAL # OF CASES IN A CATEGORY X 100





DAILY TROOP STRENGTH

An example of rate calculation for 10 cases of dermatologic (skin) illness per day in a population of 500 troops is: 





10 X 100 = 2% per day 



 


    500
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The interpretation of this rate can be stated as, “During the report day, 2% of soldiers had dermatologic illness,” or “The attack rate for dermatologic illness was 2 cases per 100 soldiers.”


After several days of plotting the daily attack rate on a line graph, disease and injury trends will emerge. In the example to the left, the increase of dermatologic illness in the days from 1/19 to 1/28 may require investigation.  In time, thresholds will be developed based on daily rates in the theater of operations, and these thresholds are used to guide further DNBI analysis and preventive actions.
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