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MEMORANDUM FOR RECORD 

 

 

SUBJECT:  Initial Screening Form for Permanent Catastrophic Injury, Homebound Status, and 

Need for Special Compensation for Assistance with Activities of Daily Living (SCAADL) 

 

1.  Name of Soldier: _______________________________ 

 

A. Soldier has a permanent catastrophic injury or illness 

 
 A permanent catastrophic injury or illness is a permanently severely disabling injury, disorder or 

 illness that compromises the ability of the Soldier to carry out activities of daily living to such a 

 degree that the person requires personal or mechanical assistance to leave home or bed, or 

 constant supervision to avoid physical harm to self or others.  (YES/NO) 

 

List the Soldier’s permanent catastrophic injury(ies) or illness(es): 

__________________________________________________________________________ 

 

 
B. Soldier needs assistance from another person to perform the personal functions 

 required in everyday living or requires constant supervision and, in the absence of such 

 care, would require hospitalization, nursing home care, or other residential institutional 

 care.  (YES/NO/NA) 

 

 

 

__________________________________ ____________________ 

Signature of HHC NCM                                        Date 

 

__________________________________ 

Printed Name of HHC NCM 
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ATTENTION OF: 


