

[bookmark: _lce0xtsvyapf]
Headquarters U.S. Marine Corps Military Awards Branch
[bookmark: _5ujkyv107plq]Purple Heart Request checklist for mTBI
 
Please read MARADMIN 245/11 dtd 15 April 2011 and SECNAV M-1650.1 Appendix 2B (2-52) dtd 16 August 2019 for a detailed list of the criteria to receive the Purple Heart Medal and/or submit a reclama request. 
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While this list is not all inclusive it covers the basic/minimum documentation, in accordance with the above references, required for the Military Awards Section (MMPB-3) to review, board, and make a determination for any mTBI Purple Heart request. 

· Endorsements up to the Battalion/Squadron level from the Original Chain of Command at the time of injury.  (Call 1-800-268-3710  or email smb.manpower.mmrp-10@usmc.mil for World Wide Locator )
a. Platoon Commander
__________________________________________________________________________
b. Company Commander
__________________________________________________________________________
c. Battalion/Squadron Commander 
__________________________________________________________________________

· ANY and ALL medical documentation from the time of the injury as well what Medical Officer/Physician Extender (PA/NP/IDC/SARC) treated or diagnosed the wound(s).
a. Note: DO NOT send your entire medical record only the documents that reflect severity and treatment at the time of injury.
b. This can include a statement from the Medical Officer who provided treatment to the wound at the time of injury.  Diagnoses must meet the criteria as outlined in the above references (i.e. For mTBI, a MO must give a diagnosis of a Grade II or Grade III concussion, or an undetermined grade concussion which resulted in a MO’s disposition of “NOT FIT FOR FULL DUTY” for a period of 48 hours or greater due to functional brain impairment).
c. ALL records must be CERTIFIED TRUE copies. 

· (Not required).  Two (2) NOTARIZED eyewitness statements from personnel who were PRESENT at the time of the injury and can attest to the cause and severity of the injury. Notarized eyewitness statements are NOT required if medical documentation is sufficient, however they can be provided if adequate medical documentation is not available due to the complete or partial loss of a Service Member’s records. 

· Personnel Casualty Report (PCR):	🗅 Yes 🗅 No 🗅 Unsure
a. Does the PCR state the mechanism of injury, severity of injury, and/or identify the medical officer’s name/point of contact.

· Any additional documentation for consideration:
__________________________________________________________________________
__________________________________________________________________________
Questions / Concerns:
Contact the MMMA Purple Heart Coordinator at 703-784-9344/5 or hqmc_ph_mtbi_reclama@usmc.mil.
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THE FOLLOWING TYPES OF WOUNDS/INJURIES ARE CONSISTENT WITH THE SECNAV'S AND THE CMC'S POLICY AND HAVE HISTORICALLY WARRANTED AWARD OF THE PH.

(1) FRAGMENTATION WOUNDS.
(2) LACERATIONS.
(3) FRACTURES.
(4) GUNSHOT WOUNDS.
(5) PERFORATED EARDRUM.
(6) MILD TRAUMATIC BRAIN INJURIES (MTBI)/CONCUSSIONS SEVERE ENOUGH TO CAUSE EITHER LOSS OF CONSCIOUSNESS (LOC) OR DISPOSITION BY A MEDICAL OFFICER OF "NOT FIT FOR FULL DUTY" DUE TO PERSISTENT SIGNS, SYMPTOMS, OR FINDINGS OF FUNCTIONAL IMPAIRMENT FOR A PERIOD GREATER THAN 48 HOURS FROM THE TIME OF THE CONCUSSIVE INCIDENT. THIS IS A REVISION TO PREVIOUS CRITERIA AND IS RETROACTIVE TO 11 SEP 2001. THE 48 HOUR PERIOD DOES NOT INCLUDE ASSIGNMENT TO ADMINISTRATIVE LIGHT DUTY SOLELY FOR A MANDATORY PERIOD OF OBSERVATION/SCREENING.
(7) MODERATE OR SEVERE/PENETRATING TRAUMATIC BRAIN INJURIES (TBI)
(8) SMOKE INHALATION SEVERE ENOUGH TO CAUSE 1ST TO 3RD DEGREE BURNS TO THE RESPIRATORY TRACT.
(9) CORNEAL ABRASIONS.
(10)EFFECTS OF CHEMICAL, BIOLOGICAL, OR NUCLEAR WEAPONS (TO INCLUDE CHLORINE GAS USED BY THE ENEMY IN CONJUNCTION WITH AN IED).
(11)2ND AND 3RD DEGREE BURNS. MARINES RECEIVING THE ABOVE WOUNDS/INJURIES AS A RESULT OF FRIENDLY FIRE ARE ONLY ELIGIBLE FOR THE PH IF THEY WERE ACTIVELY ENGAGING THE ENEMY AT THE TIME OF THE INJURY. (NOTE: ONLY ONE AWARD OF THE PH IS AUTHORIZED FOR MORE THAN ONE QUALIFYING WOUND OR INJURY RECEIVED AT THE SAME INSTANT FROM THE SAME MISSILE, FORCE, EXPLOSION OR AGENT.)

THE FOLLOWING TYPES OF WOUNDS/INJURIES ARE NOT CONSISTENT WITH SECNAV POLICY AND HAVE HISTORICALLY NOT WARRANTED THE PH.

(1) COLD AND HEAT RELATED INJURIES (E.G., FROSTBITE, HEATSTROKE).
(2) HEARING LOSS AND TINNITUS (I.E., RINGING IN THE EARS).
(3) MTBI/CONCUSSIONS THAT DO NOT EITHER CAUSE LOC OR DISPOSITION BY A MEDICAL OFFICER OF "NOT FIT FOR FULL DUTY" FOR A PERIOD GREATER THAN 48 HOURS FROM THE TIME OF THE CONCUSSIVE INCIDENT DUE TO PERSISTENT SIGNS, SYMPTOMS, OR FINDINGS OF FUNCTIONAL IMPAIRMENT.
(4) POST TRAUMATIC STRESS DISORDER (PTSD) OR COMBAT STRESSINJURIES. (SEE PARAGRAPH 4 FOR ADDITIONAL INFORMATION.)
(5) DISEASE (UNLESS CAUSED BY ENEMY BIOLOGICAL AGENTS).
(6) ABRASIONS (UNLESS OF A SEVERITY TO BE INCAPACITATING).
(7) BRUISES (UNLESS CAUSED BY DIRECT IMPACT OF ENEMY WEAPON AND OF A SEVERITY TO REQUIRE TREATMENT BY A MEDICAL OFFICER).
(8) FIRST DEGREE BURNS.
(9) SOFT TISSUE INJURIES (E.G., LIGAMENT/TENDON/MUSCLE STRAINS OR SPRAINS).
(10)ANY WOUNDS/INJURIES RECEIVED AS A RESULT OF FRIENDLY FIRE WHEN THE MARINE WAS NOT ENGAGING THE ENEMY AT THE TIME OF THE INJURY.

