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Treatment & Rehab needed for >12 mos

No indication of drug or alcohol use disorder
Daily use of prescription controlled substances
Tolerance2 to prescription controlled substances
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No history of Suicide thoughts or actions
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Prior enrollment in ASAP or legal/admin action for drugs/alcohol
Dependence on or addiction to drugs or alcohol.  (Excludes nicotine)

Requires 1 or 2 Appointments per week
Requires 3 or more Appointments per week
Soldier unable to perform any assigned duties in unit for >30 days.

Moderate PTSD-improving

Condition requires referral to an MEB1

Catastrophic illness/injury prohibiting return to pre-injury occupation
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No Combat stress or operational stress
Combat Stress or Mild PTSD

Moderate PTSD (existing, exacerbated or recurrent)
Severe psychiatric illness

Requires 1 Appointment or less per month

Treatment & Rehab complete in <3 mos
Treatment & Rehab complete in 3-6 mos
Treatment & Rehab complete in 6-12 mos
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Score Interpretation / Risk Assessment

SOLDIER'S RISK 
SCORE

5.  Circle Risk Assessment based on Score.

>1000 Failure to assign or attach Soldier to WTU likely to 
decrement the medical plan of care.

0200-0999 Indication for Assignment or attachment to 
WTU; High risk effect on medical plan of care.

0030-0199 Possible indication for Assignment or 
attachment to WTU; Mild risk effect on medical plan of 
care.

< 0029  No Indication for Assignment or attachment to 
WTU; Low risk effect on medical plan of care.

Additional Provider Comments:

Warrior Screening Matrix for WTU
The health care provider will complete Sections 1-5 to determine if Soldier meets criteria for referral to Triad of Leadership. The Soldier's Commander will 

complete Section 6.  
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Suicidal Ideation
History of Suicide Gesture
History of Suicide Gesture/Ideation w/ access to lethal means
History of Suicide Attempt

Participates actively in treatment with <3 No Shows in last 6 mos.
Participates moderately in treatment with 3 No Shows in last 6 mos.

Participates actively in treatment and keeps all Appts.

Does not participate in treatment; >3 No Shows in past 6 mos

No Significant Life Stressors3 

Moderate Life Stressors
Significant Life Stressors or recent divorce or loss of relationship
Soldier involved in Family Violence within last year
Injury/Illness mod-severely impacts Soldier's view of Self-Worth

Date Assessment Completed

2.  Add checks in each column to determine Risk Score 

Soldier's Name (Last, First, MI) Health Care Provider's Name (Last, First, MI)
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3. Administrative Information

Soldier's SSN

Soldier's Unit of Assignment

Health Care Provider's Signature

Date Assessment Completed

6.  Unit Commander's Assessment:  

Unit Commander's Signature 

Unit Commander's Name (Last, First, MI)

Keep Soldier in Unit

Additional Commander Comments5:

Nominate Soldier for Entrance to WTB 

Warrior Screening Matrix for WTU
The health care provider will complete Sections 1-5 to determine if Soldier meets criteria for referral to Triad of Leadership. The Soldier's Commander will 

complete Section 6.  
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