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DEPARTMENT OF THh ARMY
HEADQUARTERS 3D FInLD HOSPITAL
APO 96307

1, February 1967

SUBJLCT: Operational Report for Quarterly Period Ending 31 January 1967

RCS CS Bor 1965

THRU: Commanding Officer
68th Medical Group
APO 96491

TO: Assistant Chief of Staff, Force Development

Department of the Army
Washington DC, 20310

SLCTION I ‘ Y

SIGNIFICANT LVENTS

A, COMMxND:

1. Unit engaged in patient care for all 90 days of the reporting periéd,

providing support primarily to III
to II Corps personnel,

2, LTC Joseph E. Molloy, MC,
LTC Dwight F, Morss, MC.

3. MiJ Charles R. Yarbrough,
LTC Allen Warnes, MSC.

L. The 3d Field Hospital was
of the Army and GiN Beach, USARPAC
dignitaries, especially during the

5. The 3d Field Hospital was

and IV Corps troops and general support

Y

was replaced as commanding of ficer by

MSC, was replaced as Executive officer by

visited by LT GEN Heaton, Surgeon General
CG during the period and numerous other
Christmas holiday period,

awarded the Meritorous Unit Commendation °*°

in Department of the Army GO #43, dtd 9 Nov 66, for exceptionally meritorous
conduct in the performance of outstanding services during the period May 1965

to November 1965,

6. Organizational Structu-c

a., 3d Field Hospital provides the headgquarters unit and administers
the operation of the following attached units:
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(1) 51st Field Houspital

2) 62nd Medical Detachrent
(3) 155th Medicel Detachment
(4) 104th Medical Detachment
(5) 629th Medical Detachment
(6) 915th Medical Detachment

b. The LOb6th Medical Lab (Mobile) provides direct support and is
housed within the 3d Field Hospital compound but is not attached.

B. PERSONNEL, ADMINISTRATION, MORALL, AND DISCIPLINL

l. Personnel:

a, Significant turnover in hospital personnel both officer and en-
listed occured with very little time in most instances for outgoing personrel
to properly orientate their replacements, This occured primarily to the large
mumber of personnel assimed to the 3d Field Hospital who arrived in country
together as a unit consequently most left within a two week period. Personnel
assigned recently in MOS 91A10 have required additional training prior to assu-
ming duties on regular assignments on the wards. It is felt that these per-
sonnel are not adequately trained,

b. Promotions durinz the cuarter were 3 ANC from 1LT to CPT, 1DC
l‘rom CPT to MAJ, 1 MC from MAJ to LTC. Enlisted promotions were 13 E3 to Ei,
4 E5 to L6, and 2‘L6 to 7.

2., Administration:

The normal administrative burden at this hospital is great and is
added to by the attachment of six units without any administrative capab-
ilities which requires separate morning rcports and all attendant adminis-
trative requirements. This has caused numerous problems espccially in per=-
sonnel administration and this has been further complicated due %o the num-
erous transfers of personnel and {inance records of this unit and the attach-
ed units,

3., Morale:

Morele within the 3d Field Hospital and attached units hss been and
is very high{ Pcrsonnel have demonstrated this on numerous occasions espec-
ially when making contributions of their time and effort for the welfare of
indeginous personncl and the betterment of the unit as a wholce. The recre-
ational program carried ont by ARC has been of great value in maintaining
high morale. This program was greatly expanded in the last quarter and now
includes swimming three afternoons eczch week for the patients, Numerous other
programs are now being conducted since the volunteer force has increased to
27 wonen,

4. Discipline:

The incidence of minor and major violations althoursh ranging from
non judicial to general court martial offenses has been it seems confined
to a relatively small number of individunls of ocuestionable moral fiber ine
herent in any large unit, This scems to be especially true here since many
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3 of the offenses requiring non judicial or more severe disciplinary

measures have been committed by the same personnel. action is being
taken to eliminate these personnel from the service.

C. BLANS, OPLRATIONS, AND TRAINING:

1, Plans and Operations
a, Construction Program

Daring the quarter a complete review of the entire renovation
and construction program for the hospital was made by a conmittee consist-
ing of the CO, X0, ~nd the heads of all major departments, LTC Zimov from
Lith Med Brigede headquarters were present, also Mr S, Purdy, PA&E R&U
Installation Manager at the 3d Field Hospital.

b. Drainage of the 3d Field Hospital

Apparently when the American Community School (now 3d Field
Hospital) was constructed, the relative elevation of the land was such
that no drainage problems existed during the rainy season, Subsequently,
the buildup of Thoai Nzoc Hau and Vo Tanh Streets olevated those thorough-
fares and placed the hospital srounds at a lower level than the surrounding
terrain, 4s a result, all the rain falling on the streets draims into the
3d Field Hospital, creeting flcod conditions,

During recent months, sufficient pumping capacity was installed
by PA%E Repairs ancd Utilitivs forces and sewer line modifications were made
which mekes it possible to keep the hospital pumped dry but for one factor
that is the city storm sewer which originates in front of #3 Vo Tanh, Dur-
ing the heavy rains, the stor'i sewer becomes overloaded with water and can
not accept the water being pumped fron the hospital,

All possible actions to prevent flnnding hove been taken within
the hospital. The one acticn remainine is enlargement of the city storm
drain to a size appropriate to the volume of water which falls during the
rainy season,

2. Training

a. Training propram encompassing mancatory training subjects has
been established and a projected troining priopgram extending through 30
June 1967 has beun prepared., This progrom includes familiarization firing
during May. Technicel training is eonducted within each scetion on a mon=-
thly basis by the heads of departments. An in service training program
for murses is conducted by the Chicf liurse. Professicnal staff onferences
are held weekly,

b, During the quarter & commlete property inventory and readiness
inspection was made of all attoched units subject to irmedidte movement
to other huspitals in country which uay need the special capabilities of
a particular unit such as thc 62nd fed Det, All property and supplies
were checked and replaced or rotated os necded. 41l attached units with
irmediate nmobility capabilitics are fully prepired and capable of movement
at any time,



D. LOGISTICS:

1. All due outs were reviewed and discussed with depct persomnel, It 7’
was felt that since many «f the due outs were quite old and that some dif-
ficulty was being encountered in processing these due outs that all should
be cancelled and items re-requisitioned. This was accomplished and has re-
sulted in & smoother supply flow and less work in maintaining suspenses and
cross checking for due outs whenever requisitions are received and forward- -
ed, -

2. Supply

a. In the past the supply office was located in an open area ad=-
Jjacent to the medical supply and medical unintenance sections. However, due
to heavy traffic of personnel cdrawing medical supplies and activity in the
naintenance shop it was found that work in the office was being impaired.
A8 a result the office Was been enclosed providing a more conductive atmos-
phere for efficient administration of the divisicen, .

b. &n organizational chart was devised to better establish chain
of command and lines of communication., This has helped remove the burden
from the supply officer of having to deal with small problems which could
be solved at & lower level,

3. Pick up of medical supplies by customers

A delivery system was established to eliminate the problem of per-
sonnel from each section coming to supply to make pick ups., Customers now /
submit a regquisition on Monday, Wednescday, and Friday. These are processed

by medical supply storage section and the supplies are delivered to the cus-

tomer on Tuesday, Thursday, and Friday except in case of emergency which is
processed at any time., The new systom has worked well in eliminating much

of the congestion in the supply division,

E. SPLCIAL STAFF SECTIONS:

1. Registrar

a, Total admissions 1727
" Disease 8L
injury 360
IIRHA 583
DRHA 28
Outpatient Visits 4,580
Patients Returned Duty 918
Patients iLvacueted 754

Avergae Beds Occupicd 519
2, Medicine
a, General lMedicine

There were 218 ncrndssions to Ward 8 (General Medicine Ward)
betwecen 1 noveirber and 15 Janary, which projecte to a total of approximat
ely 260 for the entire reporting puriecd. 4 total of 80 different diagnoses
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_were recorded at the timc of discharge or transfer however, cnly two
diagnoses were scen ten times or more which were pneumonia 19 and Peptic
ulcer (Duodenal) 10,

{ b. Brief reports of especailly interesting patients

(1) 4 37 year cld Indenesian male (naturalized U.S. citizen)
presented withacute severe left flank pain, fever and almost black urine.
In the preliminary evaluation here it was discovered that there was a marked
hemoglob inuria, appeared that an intercurrent infection (viral) triggered
th: course of events. The patient was never oliguric but there was evidence
of renal failure beczuse the BUN and Crestinine werc evaluated., Numerous
malaria smears were negative., All aspects of the illness improved during
hospitalization (symptomatic therapy) and he was transfcrred feeling essen~
tially well tc Walter Reed Army Medical Center for study of his hematologic
problam,

R

(2) Another patient (2 young Negro male) who also had G&PD
deficlency (2ccording to the screcning test available here) was found to
have radiolucent gallstones. There was evidence that the weekly choloro-
quine-primaquine tablet was causing a mild hemolysis {potient had been in
RVN for 10 months), It is possible thet the mallstoncs were primarily bili-
rubin, This patient wns nlso returmed to the United States,

¢c. Infectious Discaes

There were nporoximately 238 admissions to Ward 6 (Infectious
Disease Ward) cduring the reporting period. This represcnts a greater that
2% reduction in the number of admissions to this service when compared with
the previoms quarter and the averzze for 1966 as a whcle. This fact is
accounted for mainly by the decrezse in the number of falciparum malaris
patients admitted latc in the quarter. There is plenty »~f malaria being
treated in the more northern areas of RVN but for some reason very few cases
have been admitted here of late, .. breakdown of the trensfer or discharge
diapgnoses 1is as follows:

Diagnosis No, of Patients
Malaria (mostly falciparum) 65
Fever of Undetermined Origin 54
Hepatitus, Infcetious 32
Shigellosis 29
Gastroenteritis of Unkncwn Lticlogy 19
Tuberculosis, Pulmonary 10

Bronchitis, Unknown Iti-logy

aAmoebic Colitis

Dual Infections with Shigella and Lphistolytica

Salmonellosis (Arizona Group)

Scerub Typhus

Japancse Encephalitis

Aseptic Meningitis

Amocbic Abcess of the Lyver with Rupture into
Pleural Space and .moibic bmpyema

Tick Borne Typhus

iidscellancous, including Veneral Disease (No
Syphillis) tonsillitis, ctc
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d. Brief Keports of Especially Interesting Cases

(1) On 31lDecenber 1966 a paticnt cventually diesnosed as
having Tick Borne Typhus was admitted to the 3¢ Field Hospital commnicable
diseases scction, He was a 23 year old Caucasian Male, Scout Dog handler,
who had arrived in Vietnam on 26 November 1966 anc was staticned at Phuc
Vinh, Hc became i1l L days before adrission with listlessness and malaise,
Three days P.T. he developed severe frontal headache, sore throat, myalgia,
low back pain, and severe arthralgia of both ankles, wrists, M«P!s, and right
shoulder without any objective signs, He also developed & high fever, shaking’
chills, and a mascular non=pruritic rash of the trunk and arms and upper thigh,

Parentheticzlly it is noted that about the same time the patient!s scout
dog sickened and eventually died of leptospirosis, During the month he was
in RVN the patient recalled picking ticks off the dor several times but never
from himself,

kxaminaticn on o laission revesled a temperature of 104 and a “"toxice
appearing" male with shoking chills, BbiNT, lungs, cardiovascular, and ab=
dominal examinations were all normal., He had & macular blanching rash cove
ering the trunk, arms, and leps, The macules were 3-5 mm in dismeter and -
none were hemorrhagic early in the course. A thorough scarch for a primary
lcsion was unrevealing.,

The first three days in the hospital were m~rked with temperature spikes
2-3 times dialy to 103. On the 2nd duy the rash had extended to involve the
lower logs, soles, and pelms and later some of the skin cruptions had a hem= ™\
orrhagic component. Y was thoncht to have scrub typhus clinically, and
was started on tetrzcycline 500 mom and P.O,.Within 48 hours from initiation
of therapy he became afebrilc and remeined aferbrile until the time of dis-
charge frem the hospit:=l on 13 Jenuepy 1967. igyalgia, which was 2 principal
complrint, subsided somewhat more s}owly.

A 4

" Leboratory: WBC (on r:.dmission) 4,400 with 79% Neutrophils, and 21%
lymphocytes. Urinalysis was normal, Malaria smears 4 times negative, SGOT
was 16u, Bilirubin and alkaline ph~sphatase and VDRL all normal, Proteus

antigen titers were as follows:

OXK OX 19 0x2
2 Jan 67 1:20 0 0
5 Jan 67 0 0 1:20
9 Jan 67 0] 0 1:320
13 Jan 67 1:20 0 1:320

Acute and convolescent scra have been sent to WRAIR for further con-
firmation of what would appear to be a case of Tick Borne Typhus, This gdis-
ezase 1is said to occur in Victnam but to our kncwledge has not been document-
ed in the United States milit-ry pcopuletion.

(2) R.T. was a 26 yaer old thin Negro male who was admittsd
to the 3d Field Hospital ambil.etory on 14 Nevember 1966, He hed been in
Vietnam at My Tho in the Mekonr delta since June 1966, He was well until
a week prior to admission whea he ben»n to have 3-5 brown watery stools
daily without systematic complaints, Two diys i’Ta he had feverishness and
anorexia; and L d2y PTa he had onset of dull RLQ paln. He was sent to the
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3 Ifiel‘d Hospital and admittcd because of persistence of symptoms,

. Oral temperature was 99.8. The only focal physical finding was
RLQ abdominal tenderness with voluntsry guardinz, The liver was ques-
7 tionably enlarged, but was definitely not tender,

Initial laboratory work showed a normal chest X-Ray and flat piate of
the abdomen. Het 47, WBC 15,000 with a shift tc the left, SGOT and Bili-
rubin normal, Alkaline Phosph-te 12 B.U. BSP retention 23% at 45 min. The
patient spiked daily fevers to 102 orally. Several stools were nog. for
0&P3 and stool cultures were neg. for enteric pathogens. Blood cultures were
negative. Repeated physical examination 18 Nov 66 showed no change from the
admission examination; however, on 24 November the patient had definite liver
tendernese , and evidence of fluild in the 1ight chest cavity. chest X-Ray
confirmed the later finding; right Thoracencesis yielded 300ce of straw color-
ed fluid with 1/2 gnff protien; microscopy showed a few round cells and bace
teriogic culture was negative,

A presumptive diagnesis of E. histolytica liver nbcesscs was made and
the patient was treated with choloroguime, cmetine, diodogquine, and tetra-
oycline, He respcnded clinically with subsidence of diarrhea, fever, and
general mamaise, but his richt pleural effusion bLecame mossive, A repeat v
right thoracentesis on 12 Decenber 1966 yielded 1500 cc of straw colored
fluid; motile E, histolyticz trophozrites were seen on microscopke examin-
ation. The patient was now feclinz feirly well, but was hawving temperature
elevations 100 orally daily. His EKG showed emetine effect. His pleural
effusidén persisted, with Lk, histolytica present on repeated taps after a
full course of systemic enectime-choloroquime, and a single instillation of
65 mg emetine into the risht pleural space. The patient was air evacuated
from Viet nam with the recommcndation that he have surgical drainage of his
E, histolytica liver abcess and right empycma.

e, Other activities

(1) Rabies Control Brard - The rabies control board of this
hospital has as it's function the evaluation aid disposition of all mses of
animal bites which are incurred in the Saigon - Chclon - Ton San Njut Area.
Occasionally cases are referred from surrounding areas, generally within 25
miles of this facility.

In the last quarter 1L cases were evaluatc!, Biting animals were as
follows: Dog, 10 cases; Rat, 1 casc; tlonkey, 1 case, cat, 1 case, mongoose,
1l case, In most cas:s, approximately 75%, the animal was not available for
incareeration ny the Ath Vetcrinary Detachuent.

No human cases of rabies had been seen., There was an instance in which
the patient did not reoeive from returning his immnization after the second
dose despite warnings cs to the importance., The animal which nit him was
proved rabid by mouse innoculaticn some two weeks later, The individual was
located and the course of vaccination completed. Since then two months have
elapsed and he continues to bu well,

Recently, closer coordirc-ion wzs sousht in conferences with the 4th
Veterninary Detachment. The cuirrswth has Leen » new hospital regulation

3



with an SOP whieh is being distributed to all concerned organizations,
Hopefully, improvement will be made in the apparently low percentage of
pets owned by US personnel which are vaccinated against rabies. The
USARV regulation requiring this has not been followed,

(2) Professional Meetings
In addition to the weekly combined hospital staff meeting
and weekly grand rounds (walking) on the Medical Wards, a Medical Journal club
has been instituted which meets weekly also., The format has been kept flex-
itle so that only current journal articles are discussed but also researched
topics presented and guest speakers on occasion are invited,

(3) Tuberculosis

The incidence of tuberculosis diamosed tentatively or
definitively at the 3d Field Hospital has been significantly higher during
this last quarter, One of the patients admitted during the reporting period
was severely ill. A promisins contributicn has been made by Major Richard
Cohen (17th Field Hospital) using the so called "transport medium®, This is
a buffered medium origionally designed for enteric bacteria, which holds the
organisms in a kind of suspended animation at room temperature, for varied
seriods, At the plague laboratory (Pastuer Institute) US personnel have
been able to grow plague bacilli from this medium after 6 months at room
temperature. The medium was develcped Uy LTC Blair at the WRAIR, LTC
Blair is now Chief of the Bacteriology Derartment at the 9th Med Lab in
this area, Major Cohen user this nedium to transport specimens from
tuberculosis patients to Fitzsimmons General Hospital. Subsequently, it
has been possible to grow tubercle bacilli from the medium for sensitivity
testing, etc, The possible applications of this bechnique are obvious,

We hakae also begun to use this medium at this hospital.

(4) Snake B'tes

The protlem of manarement of snake bites 1is rot as fre-
quent at this hospital as it apparently is at somecthers but hes come up on
at least threec occasions during this reporting period. Thus far it has not
been necessary here to aclminister snaku antivenom but it 1s just a matter of
time before a severe case is encountered., . staff member of the office of
the Consulant to the USARV Surgeon (Internal Medicine) is presently attempte
ing to rsather informaticn as a bLasis for appropriate recommendation., Usually
the identity of the biting snake is unknovm, An educated puess must be re-
lied on a3 regards choice of antivenon, One of the antivenoms available
in our emergency room is useluss bectuse the enclosed directions are entirely
in the Thai lanmuage, An attempt is being inade to have a translation made
through the StATO Laboratory in Bangkck.

(5) anmcebic Liver nbcesses

In the Oc¢icber = December issue of the USARV Medical . w
Bulliten a series of five gascs of anocebic liver alcegses were described,
These were all admitted to th. 3d Field Hospital within a five week perid,
This was at the beginning of 1966, WHLN OVER . FOUR WEEK PLRIOD FOUR MORE M
cases of amoebic liver abcessces were diapgnosed. In the interim between the



[
|
|
‘
r

. appearance of these two series of patients ther¢ was an almost complete
_turnover of physicians at the 3d Field Hospital,Without belaboring theipoint,
- haduvthe’ index:of suspicion anc awareness of the mode of presentation of

amoebic liver abcesses been higher Loth at this hospital and referring
hospitals, one of these¢ patients, who bLecamse severly i1l and underwend
several operative procedures, wou'd have fared better. It is to be hoped
that the article in the USARV Medical Dulliten will be read widely in Vietnam,

(6) Renal Services: Renal services were provided by the 629th
Medical Detachment (See Annex A)

(7) Quinine Reactions

In the last quarterly report the problem of quinine re-
actors was raised and the possible need for a comnand policy mentioned, Sub=
sequently a request came back for recommendations. Because of the implicat-
ions fo:* the entire military e¢stablishment in Vietnam and the need for co=
ordination if a study of the problem were to Le undertaken, the matter was
taken up with Gol R. Blohm, Consultant in Internal Medicine to the USARV
Surgeon and proposals made. Before a study, perhaps utilizing the facile
ities of this hospital were set up, thc desire was to nake a survey of the
magnitude of the problem, This was to be uncertaken by Col. Blohm's office,

3. Surgery

a. The inability of getting needed botks and journals for the
medical library continues tc be & sericus handicap to continuing medical
education cf the professicnnl staff,

b. Obtainins nceded medical supplies such as irgyle chest tubes,
speclalizec suture material and other items has interfered many times in the
optimun treatment of casualties, On one oceasinn elestive surgery and delayed
primary closures of wounds had to be ccncelled due to a shortage of anesthetic
gasses which had been ordered tut nct roecived.

c. The giving of O Pos or O Neg blood tn patients of 0, A, B, or AB
blcod groups prior to arrival at this hospital has coused enigmas with regard
to their suhsiquent transfusicns of bleocd. (Since for example, a patient with
group A who receives 4 or mere pints of proup O should probably contimue to
receive group O in spite of lis cwn prpper proup. At times it 1s felt that
patients with an isoleted wound, ega, fragment wound within the seanium are
given blood when it may not reilly be neeessary, If this patient (Type A)
receives 0 type blood appropricte subscquent cross matching may become diff-
icult.

d. Chest tubes

It is fclt thet the use of Argylc chest tubes provide better
frainage of the chest and results in the need fir fewer thovancenteses., It
also results in less residuali nemothoraces and infected residual hemothor=
acese than is found with other substitute tubces,

Eschororotanies in burn paticnts should Lo done in circumferential exe
tremity burns but can result ia significant delayed hcmorrhage. This should
be kept in mind when air evacuation ~f burns patients is being considered.
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E, Additicnal Activities
(1) Surgical rounds weekly at 1500 hours on Fridays,

(2) Participation in weekly professional staff conferences
for mutual medical education of the professional staff,

(3) Participation with local hospitals as consultants and
instructors,

.+ (4) An eye clinic has been staffed and partially equipped,

(5) An orthopedic service has been established and has been vory
busy both with casualties and orthopedic referrals,

F . Vein Cutdowns

It is felt that sWphenous vein cutdown have been done too.
indrisciminately and that an upper extremity route could be used more eff-
ectively in most casas with saphenous vein cutdowns, It is difficult to mone
itor central venous pressure, If patient is bleeding from a viscural wound
transfusion may be relatively ineffectual,

G. Dental Staff
(1) The cental staff consists of the following persomnel:
) 2 dental officers

2 enlisted men

(a
(b)
(¢) 1 Vietnamese assistant

(2) The department is seeing an averape of 300 patients monthly.
During this quarter the following number f nrocedures were given:

(1,) Exams 2 135
(2,) Consultations (Oral Surgery) 455
(3.) Extractions 115
(4,) Amalgam Restorations 225
(5,) Silicate Restorations L8
(6,) FPOTts 485
(7.) Sedative Treatments 58
(8,) R.C. & Apicoectrimes 7
(9.) Prophylaxis 83
(10,) Caries t»av. Treatment 2L

(3) Patients requiring any type of Prosthetic appliances have
to be referred to other clinics in Seigon since the necessary equipment to
render this type of service is nct available at this cliniec,

(4) Improvements ade cduring the quarter in the Dental Clinic

have been the installation «f one new dental unit and chair and receipt of
one new instrument autoclave,
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(5) Besides the resul-r service civen dental personnel also
participate in the hospital Med Cap program. Hmercency treatment to Viet-
namese Cilvilian Emplqyees of the hospltal is provided. Also the dental
officers assist in the opereting room during mass casualty situations.

(6}’ The biggest problon we are going through now is the great
difficulty of acquiring certain supply items in particular the replace-
ment of high speed drill unit pasts. The lack of operation of this equip-
ment means that a simple procedure scmetimes takes more than twice as much
time to do. The smallsize of the dental clinic plus the lack of prosthetic
lgbératory equipment has handicappwd the maximum performance of the dental
CJ.inic.

H. Food Service

(1) The conversion from field equipment to station property
cooking equipment has been completed, the original attempt gave problems
because it was found that burner holes on the stoves were toc large for
propane gas causing them smoking. This was eliminated by refilling the
holes and boring smaller ones to make it suitable for propane gas,

(b) The food service division now has two men assigned with
2 hospital cock's MOS and mamy years expericnce in diet preparation. We
are now capable of preparing almost all diets comparable to a station hos-
pital. A weekly on the job class in diet prepsration has been started in
an effort to teach all ness personnel diet cookery,

(¢) Two mobile prills are now available, one electric grill
and one propane grill, -’

(d) Washroom space was increased by twenty scuare feet and
a part of that space will be used for a vesetable preparation area in the
very near future,

(e) Klectric outlets have been installed in a porti-n of the
kitchen proviling plugs for food carts to keep them hot while loading,

(£) China and hot and onld carts have buen requisitioned
and when received will provide the capability of converting to a central
tray system.

(g) Dishwashing mnchine should be in cperation within sever-
a) weeks. The lack of current has caused much celay in the use of this
machine,



I. Chapla’:

(8) The chaplain section meets the rcligious needs of the
patients and permanent party at the 3d Field Hospital, /lso of concern is
the morale and character growth of the individual, Because of the import-
ance of this, the pastoral visitation to patients and staff has increased
by'250% and the reliaious edusation as incrcased 7008, Other programs
were. continued in the last quarter)

(b) Civil action is continued by designated worship services
offaringa to stated Vietnamede missionary activities, visitation to Vietsw
nage e hospitals anc missionarles, and occasional accompaniement of the
st Cap excursions!

(¢) MNew programs consist of showing religious movics every
Sunday nisht, a night when no movies are offercd to the personnel,

. (@) A new temporary chapel was constructed which supplies
more 8 eating space, more officc space, and in general, is more functional
and better looking, requiring less maintenance, and is more conducive
to worship and counselling,

(e) Christmas fell in this quarter. Special religious worship

servicda both Roman Cath. lic and Protestant, were held Christmas Eve, Also
Varioua religious programs were sct up at special times during these hol-
idays. -Candinal Spellman made an address and visited the varisus wards,
Eyangelist B:L].ly Greham an: his group (including vocalist Beverly 0!Shea)
made ‘an addreap and visited the wards, Two choral groups came in from the
7th Day Advestist Missionary Hospitel and the Mennonite Mission, :lso

the Vietna,meae workers made¢ a Lower Type Nativity scent to go in front of
the néw Chapel. Christmas -ifts and cards sent c/o the Chaplain from the
states were distributed Ly the Chaplains to the paticents on the wards.,
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ON II, PART
OB3ZRVATIONS (LESSONS LEARNED)

1, ITEM: Personnol inddoquately trained per-onnel perticulary in
MOS8 G1Al0 are boing assigned and must bo utilized fer -ationt care.

JISCUBSIOK: The inadoquacey of tho training rocioved by por-
sonnol in MOS ©1A10 is especially hazardous when thcso personnol must
bo assignod in all arcas of petiont care particularly when tho patisnt
load is hoavy and more oxporicnced :crsonncl arc not always availablo
to suporvise thesc porsonncl whon caring for patients,

Tho oporational rcouirements of this hos:ital ;reclude a formal
training progranm for thoso personnel cousoquontly those corrnsmen are
trainad only when timo pormits. Although most of those y ung corps~
mon are intollizont, loarn quickly and arc woll motivated thore is no
substitute for a proper formal training progranm,

D37 ICNS: Limita’ion of assignmont to lcss soriously 111
naticnts v with nrograossive advenc:iznt to noro soriously 11l

as injurcd mt:.ants is followed if possiblo, howover it is f2lt that
tho extablighuant of a rropor training progr~n porhaps at this hespital
to adoquatcly train newly arrivod personncl prior teo assignment to act-
ual pationt care dutics would bo bonoificial not only to tais hospital
but to othor hospitals with this problem in Victnam,

B, SECIAL STAFT: SECTION

1, ZTEM: Dlcod Rocipicnts

DISCUSSION: The difficultios oncountorcd in somc instancos
aftor patients have rocioved bleod tiansfusions of a ty:c othor than
thoir own, osrcecially when the tiansfusion was not absalutely nccos—
sary can makc oross matching far subscquont nccessaiy transfusions vory
difficult und add %o tho Attonding nhysicicns problems at a “ime whon

his attontion to othoi' details cone.rning tho casc arc more urgently nocdoc

O0SERVLIT ' NS:  liare cireful consider tion should bz givon to
ocach casc whoro transfusions arc orderod ospoolelly thoso transfusions
given during ovacuation.

2, _:TEM: Saphenous vels cutdowns

LISCUSH>L0T: VEen cutdowns arc boing done too indiscrirdnntely
tiils causos difficulty ir moxntaining contral vonous pressuroc also tho
transfusion may he relat.i vely ineffectual if a pz~ti<.nt is bleeding fron
a Miscoral wound.

OBSEsiv. ITNS: Upper oxtrodty rout:s fer rapid infusions
should bc usod instcad of saphonous voin cutdowns, this would bo moro
offoctive in most cascs,

13
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l. Assign adoountoly tiain:d porsonncl in €S v1A10 or sot up 14
a fermal training program to wrovido additionnl ncceossary training for
nowly arrivod t1A410's prior to assignmont to hospitals for pationt cars
dutios.

2. A’viso all doctors oxpocially thosc in morc farward ar as to !
usce c~ution whon ardoring transfusions uxjpocially whon roeccpicnts
specific typo blood is n~t aveilabloe,

3. Uso uppo: oxtrcicty reutos should bo uscd r~the. than scrhon-
ous vein cutdowns whcnover pos-ible.

0 A
D.F. . ORSS
LTC, MC
Comanding
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P )5~ AVoA 11B-GD-FO (14 Feb €7) 18t Ind
= 3UBJECT: Operational Report for Quarterly Period Ending 31 Jan 67
i ! (rRes csrm.65)l(33d Field Hospital)

HEADQUARTERS, 68TH iEDICAL GROUP, APO 96491 20 February 1967
70s Commanding Officer, 44th tiedical Biigade, APO 96307

1, Section IB, Each unit has a rotational »roblem to a degree,
- Action is befng taken by this headquarters to alleviete this problem,
Additional training is required in most cases for personnel just
coimleting advenced individual training, Conour with observations in
Section II, Part I %, ,

2, Soction II, Part IA and Sectien II, Part IIB, 91A10 train-
ing 1s not intended to provide other than a general orientation in
hospital sorvicos, patiant care, anatay und physiology,’ phursmsology
and other related madical areas, When nersonnel cru ioquired for
wedically sensitive duties, gieat care must be taken in the selection
of the 91410 to insure the individual will be receptive to the required
training, Rotated medical assignments tliough progressively uore

’ demanding areas will insure a ocontinued high standard of medical ocare.

TEL: Long Binh 3326

41 Inel
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AVCA-MB-PO (14 Feb 67) 2nd Ind
SUBJECT: Operational Report - Lessons learned for Quarterly Period
Ending 51 January 1967 (ROS CSFOR-65) (3rd Field Hosp)

HEADQUARTERS, 44th Medical Brigade, APO 96307, 25 February 1967

T0: Commanding General, lst logistical Command, ATTN: AVCA-GO-0,
AP0 96307

1, This headquarters has reviewed the basic report and 1st
indorsement, and the following comments are submitted.

2. Reference to Section I, paragraph B2 of basic report - the
problems of personnel administration for this unit was absorbed on
1 February 67 by the 222d Personnel Service Company which is assigned
to this headquarters.

3. Reference to Section II, Fart TA and Section II, Part II 1
of basic report - concur with comments in paragraph 2 of the 1lst
indorsement.

4. Reference to Section II, Part IB 1 and Section II, Part II 2 -
concur with observations, comments, and recommendations concerning blood
reciplients in basic report.

5. Reference to Section II, Part IB 2 and Section II, Part II 3 of
basic report - agree that cutdowns in the lower extremities are to be
condemned. However, when it is necessary to replace a patient with
massive transfusion, inguinal cutdowns are superior. Venous pressures
are more reliable, cutdowns require less time, and displacements of
cutdowns are less.

s

Lynx 382 RAY (1. MILLER
-_-5--"";__ Colonel, MC
gg—nu—ﬁ Commanding
= AP
ne
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AVCA 00-0 (14 Feb 67) 3d Ind
SUBJECT: Operational Report for Quarterly Period Ending 31 January 1967
(RCS CSPOR-65)

HEADQUARTERS, 1ST LOGISTICAL COMMAND, APO 96307  QAPR 1987

TO: Deputy Commanding Ceneral, United States Army Vietnam, ATTN:
AVHGC=-DH, APO 96307

1, The Operational Report - lLessons Learned submitted by the 3d
Field Hospital for the Quarterly period ending 31 January 1967 is
forwarded herewith.

2. Reference paragraph lb, page 3:

a. The drainage system for the hospital was -g3signed by OICC
and partially completed by RMK-BRJ. To date, neither the required sewage
booster pump nor the two storm water pumps have been installed. In lieu
of the permanent pumps, this headquarters has directed installation of
sufficient temporary pumps to keep the hospital dry during the rainy season.
However, because of the insufficient capacity of the city combined sewer
into which the runoff must be pumped, water backs up into areas adjacent
to the hospital, The drainage of these areas was not included in the 0ICC
directive which only provided drainage of the field hospital.

b. This headquarters has conducted a study of this problem and
arrived at the following conclusions:

(1) Enlargement, of the city sewer is the most costly and
difficult solution. Because of the flat character and low elevation of the
terrain, self-scouring velocities could not be maintained in the sewer
without an increase in the presently available slope. This increase in grade
will require deep trenching and the construction of intermediate 1lift
stations, which will add to the complexity and cost of the project.

(2) A more feasible and economic solution is the extension
of the present sewer lines constructed by BMK along Cach Mang Street to
the canal or conversely alcng Vo Tanh Street to the Tan Son Nhut main
drainage ditch. A letter has been sent to USARV requesting the present
scope of work be expanded to include either of these two lines,

3. Concur with the basic report as modified by the comments contained
in the preceding indorsements. The report is ccnsidered adequate.

FOR THE COMMANDER:

~TA’V/\O*L J -._) O F(d,\c\
TEL: Lymx 782/430 N .
Z T / actic At A
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AVHGC-DST (14 Feb 67) Lth Ind B
SUBJECT: Operational Report-Lessons Learne for the period ending
31 January 1967 (RCS CSFOR-65)

HEADQUARTERS, UNITED STATES ARMY VIETNAM, APC San Francisco 96307 12 MAY 196/

TO: Commander in Chief, United States Army, Pacific, ATIN:‘' GPOP-OT
APO 96558

1. This headquarters has reviewed the Operational Report-Lessons
Learned for the period ending 31 January 1967 from Headquarters, 3d
Pield Hospital as indorsed.

2, Pertinent comments follow:

a. Reference paragraph Cib, page 3; and paragraph 2, 3d In-
dorsement, concerning drainage: The United States Army BEngineer Command
Vietnam (Provisional) has directed the enlargement of the storm drain
into the sewer system in front of the 3d Field Hospital.

b. Reference paragraph Ke(4), page 8, concerning snake bites:
A limited quantity of illustrated handbooks to assist units in the iden-
tification of snakes in RVN has been obtained and will be distributed.
A comprehensive article on the treatment of snake bites also appears in
the March-April issue of the USARV Medical Bulletin which is currently
in distribution.

c. Reference paragraph E2e(7), page 9, concerning quinine re-
actions: The incidence of quinine reaction is very low considering the
number of personnel who have received quinine in malaria treatment during
the last 15 months. An informal survey of incidence does not indicate
the need for a major study in this comand. Personnel reactions to
quinine have been well documented for many years.

d. Reference paragraph E3a, page 9, concerning the requirement
for medical books and journals: As a result of unit's comment, numerous
duplicate professional books and journals recently have been forwarded
to 3d Field Hospital. This headquarters also is attempting to obtain an
acceptable fill ratio for subsequent distribution under current contract.

e. Reference paragraph E3b, page 9, concerning medical supplys
Argyle chest tubes were requisitioned in November 1966, This is a non-
standard item and requires a long lead time, The tubes were received in
March 1967, after submission of the Operational Report. Replenishment re-
quisitions for this item have been sulmitted to maintain adequate issue
stocks. Shortages of anesthetic gases which occurred during the report
period have, for the most part, been resolved with the receipt of ether

18



AVHGC-DST (14 Feb 67) 4th Ird 1.2 MAY 1967
SUBJECT: Operational Report-Lesscns Learned for the pericd ending
31 January 1967 (RCS CSFOER-~65)

and Fluothane, Penthane is still in short supply, but is on priority
02 requisition, and should arrive soon.

f. Reference paragraph E3c, page 9; paragraph B1, page 13; and
paragraph 2, page 14, concerning blood transfusions: This headquarters
has established the general policy of continuing blood transfusions with
type O blood in situations cited by reporting unit, rather than ewitching
to A, B, and AB blood groupeg for subsequent transfusions. Unit's com-
ment in Operational Report is consistent with this policy.

g. Reference paragraphs A and B2, page 13; paragraphs t and 3,
page 14; paragraph 2, 1st Indorsement; and paragraph 5, 2d Indorsement,
concerning saphenous vein cutdowns and the tralning of personnel in
MOS 91A10: Concur with comnents of the indorsing headquarters,

FOR THE COMNANDE::

}oé/x
1 Incl E. L. KENMDY
ne CeT. ec
Asst Adjuant General

19



GPOP=0T (14 Feb 67) 5th Ind
SUBJECT: Operational chort»l.euom Learned for the Period Ending

31 January 1967(RCS-CSFOR-65) - Hq 3D F1d Hosp

HQ, US M, PACIFIC, APO San Prancisco 965581 4 JUN 1967 ¢

TO:

1 Incl

nc

Aseistant Chief of Staff for Force Development, Department of the
Army, Washington, D. C. 20310

This headquarters concurs in the basic report as indorsed.

FOR THE COMMANLER IN ’CHIEF:

20
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Quarterly Roport of 625th Modig:l Dotaehcrt (icnal)

Paticnt Care

During thc ahove period, activities of the renal unit have ine-
eludcd tho diagnois and trontient of 6 paticnts. Fivo patients had
acuto renal failure from a voriety of etiologles; 3 were peritoneally
dialyzed, ond 2 werc heniodialyzed via a teflon-silastic LV shnnt,

Onc paticnt was hospitalizcd in the ronel wnit ~nd workced up for hyper-
tension and chroric renal discasc.

Doth poticnts +ho were honodicl;icd had scverc traunia os nrecipi-
tants to acut: renal failurc. One patient, n 23 zcer old ~viator (WO1)
suffor.d o fracturc disloc~tion of L., with prraplezia at the 10th
doradl neorve root level. In acute renal failure, he ronisived soverc-
1y obguric for 3 dnys duriy | waich time as puit of his management bo
rocicwed 8 hours dizlipes on a lkolff twin-cvil artificial lidney total-
ing 50 hours of dialipgs 't intervels of approxinntely /2 heurs batween
dialipcse Entoring the oarly divreetic phose »f acute renal failure,
The pationt was evacuated to Weltes “ewd A-my hos ital for further caro.
Tho socond trayswtized patient vas a 39 ysv old Viet Cong Suspect,
transforrcd fron 93rd Evae osp with 2cutc ronnl frilurc associated
with multiplc wounds. Threz (3) heriedialipes wore corrisd out on a
Rocff tuwin-civil, toteling 13 hours, e clinic:l coursc w-s comipli-
catcd by an E.evli septicancia from which the patient sucenmbed on tho
Stn hos-itel d-y.

Among the three paticnts vhio woere pecitonz21ly dialyzed, onc was

watcr fovor with ccute rencl failuvre who dicd L b uvs aftor addssion
from sudden, irrcveirsiblo peripheral vasculor collopsc. A seecnd pat-
ient was a 21 year old ne;ro FFC wio had ncute hemiolytic avewic with
G-6.D deficrgner and renal fralvre. “his is “he sccond ensc of honio-
Li7tic pneraia from G=EDYWificicrcy with dovelopimont of ronal failure,

In ad’ition to primvownc s.nsitivity, thore hes b.on cucstion of nne
other componciat to their illncsscs which iny trigper G-6FD déficioncy
such as ~n underlyin;, viral disease cousing a more scvere ~nd pro-
lonyed hoemiolytic apisedg. The third noticnt wvas 2 28 yo-r old 1Lt
peratrooper who was diagnosect clirically as having leptospirsis with
hepatic and roncl insufficaiones,  Fositive porisberal bhlood smears (2)
for ring fron tsopbs. of ¥. foleicarun were ~1so obtainud at the
initel troatimt center, ~nd tae pt wvas Jiven an coursc of gnimine o
thorepy £ proboble acutc il ia.  @icven {11) perphcral blood sncars
for ¥, foleiparum were nogntive ~t this hospival. For dingnostic con-
firmntlon of loptospirosis, peircd sera s3ni lew were sent to J won
for leptosiire scrotypdug with rosilts yot rend ng.
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Sorum and poritoncal clevr~ice cuininc doter-inations in pationts
with acuts faluparun nclaria and ronnl failweo aro undorway. Throo
pationts have roicvod cuiniue dilvroebloride IV whilc undorgoing
poridoneal dinlysis. RQuiniue dotorminntions ~io being corried out by
LTC :ndora and Cpt Schinhonberg of the Tth iicd .cal Inboratory, using
an ultra-violot spoctronwotor ot the rostowr Instituto in 8cigon. Tho
sivthod hns now boon workod out scotisfactorily, and sorua d-ta is
av=ilablo in ono pationt At proscnt,

Bocnuse of unavoid-blo dulays in trnnsporting s-oeimens and con-
mmnicatin; with thoso involved in doing_the proccduro, n idcro fluoro-
spoctromotor was roquosted by this dotachnont for uso in the ronal
mit, Swowirg sorum cuiniuc lovels at the triw of treationt would bo
nost holpful in gulding dos-go dctermirations to nchicve thoraioutic
sorun levols, yot ~void toxdeity. Tho request for this laboirntory
to: wns turnod “own on 17 Docombor 1£66 by tho 44th ifediend Trigade.
It is thc opinion of tho nhi'sicians assigned %o the vnit tha* this in-
istrunont is nost inportant in helping to fullfill tho conletc niss-
ion of the 62¢th riedical Detachrient,
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