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SECFION I SIGNIFICANT ORGANIZATIONAL ACTIVITIES

AVCa MB-GD=Fa L August 1967
SUBJECT: Operational Heport. - Lessons lLearned for Quarterly Feriod
Ending 31 July 1967 (HCS CSFO - 65)

#., During thid report period, the 3d Field Hospital continued to
accanplish its assigned mission of providing the best care for all
classes of patients. Speeifically, the hospital provided direct support
to units in the III and IV Corps Tactical Zones and general support

to units in II Corps.

B. Personnel, administration, iorale and Discipline:?

1., Fersonnel:

a., Colonel Kenneth i. Sisks, MC, assumed command from
LTC Dwight F. Morss, MC, on 1 July 1997.

b. lMajor Joseph it. Zbylski, iC, replaced LTC James F.
Feterson, #C, as Chief of Fkrofessional Services and Chief of Surgery

on 22 June 1967,

c. HMajor Lowrence H. Gottlieb, MC, became Chief of
Medicine on 13 July 19€7, replacing Ci'l Lewie L. Travis, MC.

d. CPT Joc w. Ribotto Jr, .i3C, replaced CiT William F.
Smart, 15C, as hegistrar,

2, administration: In cddition to the 3d Field Hospital,
four attached units werce provided administrative support during the
report period, Inception of & weckly stuff conference, comprised of
key professional and adiainistrative personnel resulted in improved
communications and c¢nhuanced internal hespital operations.,

3. Morale and Discipline:

a4, awards und Decorations:

(1) The following awards and decoraticns were approved
and prescnted or forwarded to assigned or attached personnel during
this period:
(@) Bronze Star -1
(b) .rmy Commendation sedals - 7

(2) The following Awards znd Decorations have been
recomuended duriig this period but are still pending as of 31 July 1967:

(a) Bronze Stur -~ 6

(b) .rmay Ccamendaetion redals - 14



AVCi MB=GD=Fn 4 August 1967
SUBJECT: Operational keport - Lessons Learned for Quarterly Feriod
Ending 31 July 1967 (#CS CSFOL - 65)

b, horale of enlisted personnel has been substantially improved
with addition of a recreation center and basketball court within the hospi-
tal compound, These new facilities should encourage personnel to remain
on the compound resulting in fewer delinquency reports cnd reduced piaster
expenditures,

c. Security: Emphasis has been placed on closer scrutiny of
VN employees and visitors to preclude loss of government property fram
the compound.

d. Flans, Operations, Training:

(1) Hedical Regulating: Plans have been mad. for the
3d Field Hospital to eventually assume the MRO mission in the Saigon area
when the 44th Medical Brigade is relocated,

(2) Arrangements have been made to include the 3d Field
Hospital in the Headquartcrs area Command Emergency Disaster Recovery FPlan
for the Saigon area, In addition to providing emergency care and treatment
at the hospital, limited first aid and ambulance support will be provided
at a disaster site in the hospitul's area of responsibility.

(3) Same important statistics for the 3d Field Hospital
during the report period 2re as follows:

(1) Total admissions:
May - 527
June - 500
July - 521
(b) Total Direct admissions:

May - 410
Junc - 388
July - 340

(¢) Total Transfer admissions:
dey - 117
June = 112
July - 181

(d) Deily averagc Beds Occupied
May - 201
Junc - 153
July - 185

2
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AVCa MB-GD~Fn L August 1967
SUBJECT: Operationcl Heport - Lessons Learned for Quarterly Fericed
Ending 31 July 1967 («CS CSFOR - 65)
C. Llogistics _
1., Effective 1 July 1967, two additional units, the 22G9th and
346th Medical Dispensaries, were satellited on the 3d Field Hospital for
medical supply support. Including these two units, the hospital now
provides medical supplies fcr three dispensaries, one mobile medical
laboratory and three TOE 8-500 teams. In the past, demands for large
volumes of outpatient medical supplies were infrequent and experience
factors over the next 60-G0 days will determine adequate stock levels
to support the additional customers, N

2. A new policy was recently implemented that resulted in more
efficient linen exchange. Formerly, nursing service personnel brought
dirty linen in exchange for clean linen to linen supply. This procedure
not only resulted in unnecessary congestion in linen supply but also
detained nursing service personnel from their wards for considerable
periods cf timc¢. Currently, linen supply personnel are picking up
soiled linen from the wards every merning and are delivering clean linen
to the wards each afternoon,

3. Starting in July, a weekly report was initiated to apprise
higher headquarters of progress made in the various construction projects
at the 3d Ficld Hospital, It is believed that this is an excellent way
to keep higher camaanders informed of problem areas and deficiencies that
can often be rcctificd at higher echelons of command,

D, Other Significunt Organizational activities:

1, During liay, the Chief Nurse and two head nurses from Trung
Vuong Hospital spent two duys each on the wards of the hospital. Under
supervision, they observed and participoted in nursing proceduvres. This
program, which was requested by a USAID nurse, was to give the Vietnamese
nurses an idea of the functicns and responsibilities of nurses in American
hospituls,

2, Fifteen nursing instructors from Cho Ray Hospital tcured the
hespital during Junc, They observed proper utilization and care of
cquipnient, methods of keeping reports, making assignments and scheduling
for nursing service personnel,

3. One Civic actiun rrogram of the hospital was the institution
of & health program for the orphans of St. Elizabeth's Orphanage., The
children were irvmunized, X-rayed and provided needed dental work.,

4L, On 31 May, a physical rcconditioning program was started with

the purpose of restoring nct conly the injured extremities, but the patient's

totul physical condition to 2 level that will enable him to return to duty.
The program consists of & serius cf colisthenics and therapeutic aquatic
exercises,



AVC.a MB~-GD=F:. 4 sugust 1967
SUBJECT: Operaticnul iteport — Lussons Learned for Quarterly Period
Ending 31 July 1967 (KCS CSFOR - 65)

5. On 17 July, the physical therapy roum was doubled in size., The
expansion was necessary to allow spuce for authorized requisitioned equipment
such as diathermy, tracticn eppcratus, ultrasound, electrical stimulator, wall
pulleys, NK table (knee exerciscr) and posture mirror. The equipment is ex-
pected in the ncar future and will give the clinic a capability for more com-
prehensive treatment for both in-patients and out-patients.,

6. The 4O6th Mobile Medical Laboratory has reorganigzed its training
progran to enable it to provide more comprehensive service by rotating
personnel through all sceticens, The laboratory received the following
equipment during this period:

a, Sub-Zero-upright’ freezer -
b, Ice-making machine
c. IH analyzer and blcod gas laboratory test instruments,

7. The oral surgeon anc the plastic surgeon are now providing weekly
ccnsultation for maxillofacicl surgery cases at Cong Hoa Hospital, In
addition to participating in surgical rounds each week, the consultants
perfornm surgical procedures at the Vietnanese hcspitcl as often as time
permits,

8. The dental clinic, like other areas cf the hcspital, is plagued
with the problem c¢f lack of adequate space, Specifically, space is necessary
for prosthetic appliances rcquired to implement the surgical treatment cf
facial fractures, The dental clinic's lack of laboratory capabilities
precludes the frabrication of such appliances. It is anticipated that |
additional space will bc available for a new dental clinic when the new
surpgical building becames operaticnal in late 1967 or early 1968.

9. Due to the shortage of Amy HNurse Corp Officers, nurses began
working a twclve hour shift, 2 July 1967. Unless replacements are received,
this problem will becoue increasingly critical, as 17 nurses or 45% of the
entire nursing staff will DEROS befcre the end of September,

10. The Radiolcy Depart ient worklcad for the quarter remained stable
with approximatcly 1000 cxa:onations being completed each month. Special
procedures, i.e,, arteriogranas, upper GI series, barium enemas and IVP's
continued to inercase from about 6 to 8 daily., Additicnally, about 1200
films wmenthly are read for cther medical facilities in the area, Weekly
X-ray conferences weee presented to dispensaries at Tan Son Nhut and Ceng Hoa
Hospital, Scigen,
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SECTION II PART I  OBSERVATIONS (LESSONS LEARNED)

AVCa MB~GD=Fu 4 August 1967
SUBJECT: Operetional Repert - Lesscns Learned for Quarterly Period
Ending 31 July 1967 (kCS CSFCR - 65)

A. MEDICAL SUPPLY:

Item: Campressed dir,

Discussion: Physicians continually request compressed air for patients
who are on respirators,

Observation: Urgently nceded compressed air can be obtained occa-
sionally fram the Navy EOD team in Cholon. Because this supply source
is not always rcliable, some cther provision must be made to provide
compressed air when it is required., Compressed air is not available

through ncrmal supply channels,

B. DENTAL:

tem: Prosthetic appliances,

—

Discussion: When potients with insufficient natural dzntition present
themselves for treatment of facial fractures, an artificial means of ob-
taining intermaxillary fixation must be utilized. Such appliances can be
fabricated by trained personnel in one day, provided the equipment is
available,

Observation: Due to lack of adequate space and eppropriate equipment,
dental personnel must reguest cother dental facilities to make artificial
devices, which takes three to four days to accamplish, This delay pre~
cludes using the devices for the immediate treatment of patients.

Item: Dental Treatment.

Discussion: Hony individuals need extensive dental treatment just
after arriving in Victnam,

Observation: This condition exists even though dental examinations
were given to personncl prior to théir shipment from CCNUS. Often these
personnel state tha', they vere advised in CONUS to request treatment - upon
arrival in Victnam. In & ccmbat zone, proper dental care is not always
imnediately availeble, The policy of delaying dental treatiaent until a
person's arrival in Victnan results in needless loss of productive manhours.

C. MEDICsL:
Item: assesanent of missile fragment wounds of joints.

Discussion: Several cuses of pyogcnic arthritis have been observed
in patients traensferred to the 3d Ficld Hospital. These were usually the
result of failure to identiflly small missile fragments in the knee joint,

Observation: Mcdic..l personnel should be aware of the possible compli-
cation of & pyarthrosis in all extremity fraguent wcunds,

6



AVCA MB=GD=Fi 4 sugust 1967
SUBJECT: Operation:l Report - Lessons Learned for Quarterly Period
Ending 31 July 1967 (iCS CSFOL - 65)

Item: Managenent of 1iassive Hemothorax.

Discussion: Penetrating weunds of the chest with resulting hemo-
thorax and hemorrhuogic shock are custamarily treoted with immediate closed
tube thoracostomy and whole blood replacement,

Obscrvation: In most patients, this previouly menticned treztment
is adequa‘*e; however, with a few patients with major vessel injury, the
hastily inserted chest tube serves as a vent for exsanguinating hemorrhage.
The tamponade effect of the hemothorax is lost and uncontrollable bleeding
occurs,

Items Adjuncts to Arterial Surgery.

Discussicn: In a few patients undergoing reexploration of a
faroral artery repair, it has been noted that the use of conduction anes-
thesia has greatly reduced spasm in the affected crtery.

Obscrvaticn: Specifically, contirucus epidural anesthesia provides
adeqr 1y lengthy anesthesie for the prccedures necessary to re-establish
flow, while a chemical sympzthectomy is accomplished at the same time,

Item: X-ray Film Processing

Discussion: The quality of X-ray film processing is dependent
upon the temperctures of developimg flinds, wmbient temperatures of 85°
to 90° in the derk room bring the temperuture of the developing fliudds
to above 80° and causc o ve r-development of the X-ray films.

Observation: With the developing chemicals now in use in the
Saigon are:, it was found that chi’lled weter was absolutely necessary to
assure proper development of X-ray films, Tap water cannot be used since
the temperature is not low enough to insure optimum processing. This
problem was solved by i:stallation of & water cooler for the developing
tanks which resulted in a much imprcoved quality of films,

D. FOOD SERVICE:

Jtem: HNourishment and Forced Fluids,

Discussion: During this period it was ascertained that excess juices
were being ccnsuwaed in the wards and acticn wes tazken to find a solution
to this problem,

Observetion: Juices uscd @s ncurishment and forced fluids were issued
twice daily to the wards wn & prescripticn form signed by the nurse of duty.
It was found that juicus wer . being given to all patients whether cr not
they were on ncurishuent or Zforced fluids. Focd Service personnel trained

* b
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AVCa MB-GD-Fis 4L August 1967
SUBJECT: Operctional Repart = Lessens Learned for Quirterly Feriod
Ending, 31 July 1967 (KCS CSFOK - 65)

two Victnamese helpers to dispense nourishments and forced fluids by
using a Nourishment and Ferced Fluid hoster which lists the patient's
name, bed number, ward, and type of nourishment required., Since are now
delivered by Fcod Service pcrsonnel, a decrease of approximately 50 per
cent in Juice consumption has been reclized,

% 7



SECTION II PART II  RECOMMENDATIONS

AVCa MB-GD-FK L, August 1967
SUBJECT: Operctiuncl Report - lessens Leuwrned Quarterly Feriod
Ending 31 July 1967 (RCS CSFOk = 65)

RECOMMEND..TIONS :

1. Provisions sheuld be mede to provide compressed air through
regular Army Supply Channels in Vietnam,

2, When adequute spacs and equipment become availcble, initial
impressions and mcdels for prosthetic appliances can be produced at this
facility while final finishing tcuches when needed can be accomplished at
other dental facilities.,

3. liccommend that extensive dental treatment, if needed, be given to
personnel in CONUS pricr to their departure for Vietnam.

4, Patients with fragment wounds of the extremities near a jeint
should be X-reyed prior tc debridement in order to determine if fragments
arc in a joint spuce., an arthrotamy, irrigation and remcval of the fragment
should be perfernied if possible at the time of initial debridement.

5. In these patients with hemothorax and sheck, but not in acute
respiratory distress, the follewing sequence of treatment should be followed:

a, Stabilizaticn of cardicvascular dynamics by whole blood
replecenent,

b. General cidctracheal anesthesia, providing control of respi-
ration and adequate cxygenaticn,

c. Surgical prep fur & possible formal thoracotamy.

d., Clocsed tube theracostemy, and if massive hemorrhage continues,
an immediate thoracotomy can be performed if necessary.

6. In the paticnt whese general condition permits the insertion of an
epidural cathcter continucus cpidural anesthesia is the method of choice
for arteriel surgery in the lower extrenities. The catheter may safelv be
left in place for 48 hours ypost-operatively and employed & s a vehicle for
centinuous chemical synpathcctomy. It may be used for repeat induction of
surgical anesthesic if necoe sary,

7. Reecammend install:.ticn of water coolers with develcping tanks
to assure top quality i-ray film precessing in areas where ambient
tempercturcs in excess of 80 prevail,

8. Hhecamaend that a Lcourishment and Fluid Rester be maintained,
and that liquids be scrved by I'cod Service personnel.

®
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AVCA. MB-GD=-FO (4 Aug 67) 1st Ind
SUBJECT: Operational Report-Lessons Learmed for Quarterly Period hding

31 July 1967 (RCS CSFOR-65) (3d Field Hospital)
HEADQUARTERS, 68TH MEDICAL GROUP, AFO 96491 14 August 1967

THRU: Commanding General, 44th Medical Brigade, APO 96307

T0:  Assistent Chief of Staff for Force Development, Department of the
Army, Washington, D.C. 20310 ‘

Reference Section II, Part II, paragraph 1. Compressed air has been
requested only on one occasion thru the medical supply officer, 3d Field
Hospital, Compressed air, however, is available through normal supply
channels when professional personnel feel.the requirement exists. Ons time
usage does not justify stockage at this time,

FOR THE CQMMANDER:

CPT, MSC
Ad jutant



AVBI-FC (L Aug 67) 2d Ind.
SUBJ 20T Cperation ileport-Lessons Learned for Quarterly Perlod Anding
31 July 19€7 (2C3 CSFCa-65) (3d Field Hospital)

HIADLUALT S, L4th Medical Brigade, ATC 963C7 7 Septemuver 1967

TC: Commanding General, lst Iogistical Command, ATTN: AV A-GO-C

APO 96307

1. The conteits of tasic document and first indorsensnt have been
revizved,

2. This report is foruardad vith thz followinz ccomments pecrtainine
to Section II, Fart II (Recormendations):

a. Concur vwiil: coment in first indorseraent.

b. Concur in part. This typs recommend-iion is oiten mads by
personnel in field and evacrnation hospitals, howzvar, the TCJ of such a
unit does net include quaiified cdental laboratory personnel. Taszie is
critical shortaze of enlisted .sen with bG3 42D in Vietnam, so nsne ars
available for assignmant to th= 3d Field ilosrital at this time.

7 -

¢. Monconcur. Dental FCX stancaris are detsr-ined by the Der“.
ment of the irmy and are teyonc the control of this Heacdquarters.

d. Tnis item concerning a strictly technical rrofessional n
has tzen noted. fThe recommendation siiould ve censidersc b approrri
o aDp
professional consultents of the Surzzon General.

e. came as parazraph d, aoove.
f. ame as varazraph d, atove.
g, Concur.

o

h. This is an internal problem and should not nave been in-
cluded in tils renort.

\

\
T3i: Lynx 382 GLail J. C
Brisadier Zer qy“l, hui FSae .
1 Incl Comaandinz ™7 . 7 d 2
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AVCA GO-O (4 Aug 67) 3d Ind
SUBJECT: Operational Kevort for Quarterly Period Ending 31 July 1967

(RCS CSFOR 65)
_ _ 11572100
HEADGUARTERS, 1ST LOGISTICAL COMMAND, APO 96307 oo jeey

TO: Deputy Commanding General, United States Army Vietnam, ATTN:
AVHGC-DH, APO 96375

1. The Operational Report - Lessons Learned submitted by the 3d
Field Hospital for the quarterly period ending 31 July 1967 is forwarded,

2. Reference page 6, paragraph A, and page 9, paragraph 1: Com-
ments in 1lst Indorsement are appropriate.

3. The 3d Field Hospital engaged in medical support for 92 days
during the reporting period.

Le Concur with basic report as indorsed. The report is considered
adequate.,

FOR THE COMMANLER:

Sl
[ j; 60#1\/1a :
TEL: Lynx 430/782 1},C'N; U HARA
1 Incl Acling £.: AG
ne

R



LUHCC-D3T (4 Aug 67) 4th Ind
JU ¢ CT:  Operational !.eport-Lessons Learned for the Period ..nding
31 July 1967 (I.C3 CuPCi-65) (U)

wal UARTIRS, UNITED STATLS A.uY VIOTMA, APC San Prancisco 96375

Tu: Jommander in Chief, United States Army, Facific, ATTN: GPCP-CT,
AP0 96558

1. This headquarters has reviewed the Operational I.eport-Lessons
Learned for the period ending 31 July 1967 from Leadquarters, 3d Field Los-
pital (LZJiAAL) as indorsed.

2. Tertinent couments follow:

a. leference iten concerning conpressed air, paracraph A, pace ¢;
1st Indorseilent and paragrapli 2a, 2d Indorsement: lionconcur with lst In-
dorsenent and paragraph 2a, 2d Indorsement. 3Standards established by the
(ilice of the Surceon Ceneral are now attainable in Vietnam. 3Iources of
supply for medically acceptable compressed air are being established.

b. Ieference iten concerning prosthetic appliances, paragraph °,
page ¢: ilonconcur. . ninimal capability for construction of splints with
quicl setting Acrylic exists in the Field liospital. Any complex splint can
be nanufactured within several hours by IJ Teams in the vicinity if ziven a
priority. il.axilla facial injuries are usually associated with other bodily
injury and usually are on a delayed basis.

3. Unit will be notified of actions and comments by routine indorsement

vhich returns this report.
‘?ﬁf’fﬂ.‘gz
\

FOL TH. CCMIAADIDTL:

1 Incl
ne



GPOP-DT(4 Aug 67) 5th Ind
SUBJECT: Operational Report for the Quarterly Period Ending 31 July 1967

from HQ, 3d Fld Hosp (UIC: WBJMAA) (RCS CSFOR-65)

HQ, US ARMY, PACIFIC, APO San Francisco 96558 270CT 1967

TO: Assistant Chief of Staff for Force Development, Department of the
Army, Washington, D. C. 20310

This h-adquarters has evaluated subject report and forwarding
indorsements and concurs in the report as indorsed.

FOR THE COMMANDER IN CHIEF:

jt(f:&zkk{L¢@4ﬂf‘\_ ‘

K. F. OSBOURN
MA)J, AGC
Asst AG

1 Incl
nc

I



AVCA HB=GD=F.s L Aggust 1967 \\
SUBJECT: Operaticncl Report - Lesscns Lewrned for (uarterly Period
Bnding 31 duly 1967 (iCS CSFOit - 65)

ANNEX A
SURGERY

1., The mission cf the Surgery Departuent during the 3 month period
May=Jduly 1967 was primarily that of caring for wounded patients transferred
from other surgical and evacuation hospitals;mainly, the 12th Evacuaticn
Hospital and the 3rd Surgical Hespital. Direct casualties, patients from
CSF not ready for evacuation, and injuries and surgical illnesses incurred
by military and civilians in the Saigcn area ccnstituted the remainder of
our patient load. 4 significant number of elective surgical procedurcs
was perfonacd,

2., A constant change in professional personnel occurred during this
period,

3. The present surgical staff consists of the following: Chief of
Surgery and Flastic Surgeon, four (4) Gemeral Surgeon, wvne (1) Thoracic ..
Surgeon, one (1) Orthopedic Surgeon, cne (1) Ophthalmologist, and two (2)
Anesthesiologists,

admissions IRHA Operations
iia jor Minor
May 367 109 132 51
June 302 123 112 56
July 516 169 128 75

L, The BEmergency lioom besides functioning as triage and resuscitative
area for the management of IRHa and other acute traumatic injuries continued
to take on an increasing outpatient load,

The followin;; statistics refiect the increasing outpatient clinic

load.
TABLE
Emerizencics Total Patients
May 135 1955
June 130 1986
July 12, 1660

5. The anesthesiclogy Service has functicndd well, The operating room
recovery roon and intensive care wards have operated smoothly under the
supvrvision of the Chicf, ancsthesiclcegy Service,

ANESTHAS I

General llegicnal Local
May 117 26 Ly
June 88 L, 36
July 99 Hl 50 63

¥
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#VCn MB=GD-FA 4 August 1967
SUBJECT: Operational hepert - Lessons Learned for Quarterly Period
Ending 31 July 1967 (LCS CSFOR - 65)

6. The Orthopedic service continued to operate with a large
cutpatient clinic.

7. Additional activities by members of the Department of Surgery
consisted of weckly participation in the MEDC«l' program and consultant
visits to the 7th Day adventist Hospital, and the Cong Hoa Military °°
Hospital,

8, Weekly surgical staff rounds and participation in the professional
staff conference continues by members cf the surgical services,

)5




aVCa 1B~GD-Fa 4 August 1967
SUBJECT: Operational Report - Lesscns Learned for Quarterly Periced
Endin; 31 July 1967 (ICS CSFOR - 65)

#NNEX B
MEDICINE

1. General Medicine: There were 255 admissions to the General
Medical Ward (Ward 8) from 1 May 67 to 21 July 67. Following are listed
discharged diagnoses during this period.

Diaynosis No. of Patients
1, Gastritis 10
2., Heat Stroke 1
3. Myocardial infarction 4
L, ilcd. obs. for chest pain 2
5. Hypertensicn U
6. ZEncephalitis 1
7. Mecd obs. abdominal pcain 5
8. Hcnal calculi 32
9. Hyperventilation 2
10. Arthritis, no diagnosis 2
1. Pneunonia 0

12. Valvular heart disease

13. URI

4. G C arthritis

15. Hepatitis

16. Med, observation

17. Infectious mononucleosis

18. G C urcthritis

19, Liver disease, c¢ticloy unspec.,
20, Epididymitis

21. Allergic reactions

22, Diarrhea, etiolozy unkncwn

23, Cardiovascular disease, etiol. unspecified
24, Rheumatic fever

25. Peptic ulccr disease

26, Hepatomegaly

27. Non specific urethritis

28, LGV

29. Ca. thyroid

30. Bronchitis

31. Gastroenteritis

32, Diabetes

33. Thrcmbophlebitis

3L4. asthma

35, Amebic liver absccss

36. Chest masses, etiolo:y unkncwn
37. Tenosynovitis

38, GI bleeding, etiolcgy unknown
39, arteriosclerctic heart di-ecasc
40, 4llergic reaction to inscct bites
41. Rheumatoid arthritis

L2, FUO /Q
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Diajnosis No ¢f Patients

L43. Seizure disorder

44, Alcoholism

45, CNS diseasc, etiology unknown
L6, Sarcoid

47. Glomerulonephritis

DWW

2., Interestin;; General Medical cases 1 May 67 to 21 July 67:

a. 36 year old white male who had a partial thyroidecteomy in
1964 and a radical neck dissection on the left for papillary adenocarcinoma
of the thyroid., Patient had been on suppressive dcses of dessicated thyroid.
Physical examination revealed a non-fixed and non-tender mess below the right
side of the mandible. Patient was air-evacuated to CONUS to rule cut metas-
tatic recurrent adenocarcinoma of the thyroid,

b. 36 year old white male admitted for headache, inability to void
completely, low back pain and loft sciatic nerve pain, He was efebrile on
admissicn but had a slightly stiff neck. Kernig and Brudzinski signs were
negative, CSF revealed 621 white cells, nc bacteria, ncrmal sugar &nd &
slightly elevated protein, The patient developed an elevated temperature,
increasiny residual urine, cercbellar signs, weckness of the right hand,
dysphagia, dysgraphia., Patient was discharged after 19 days hospitalization
with a tentative diagnosis of acute encephalitis,

c, 37 year c¢ld SSG admitted for severe pain of acute onset left
knee and right ankle., Recent sexual expcsure was denied., Culture cf the
left knee effusion grew out neisseria gonorrheal, Blcod cultures were
negative. Paticnt was treated with 20 millicn units of peniciilin and
return to duty,

»

d, 36 year old negrc male hcspitalized at the 3rd Field Hospital
to evaluate the pcssibility of sarcoidesis, The patient had fever, pain and
swelling of multiple joints in the recent past and had been hospitalized for
91 days. Diagnosis was unknown to the patient, In November 1962, he deve-
loped morning stiffness and pain, was hospitalized for 6 months. Marked
proteinuria was noted, renal “iopsy was negative, patient was treated with
steroids and diagnesed end profiled as rheumatcid arthritis. In 1964, he
wes rchospitalized for arthriis and prcteinuria. In Mar 1967, he was eva-
luated and noted to have a negative LE prep, normal urinalysis, total protein
and serolcgy. Serum Calcium of 8.1 Meq was noted, In spite of paritcd
swelling nc evidence of sarcoid was noted, Liver biopsy and facial lesion
biopsies were negative,

¢. 30 year old whitc nale admitted with a 2 week history of bila-
teral flank pain, anorexia, nauseca, low grolde tempercture, and loose stccls.
Physical examination revealeu .1arked RtCVa tenderness and tenderness over the
right costal margin, at the arcerior axillary line. Spleen and liver were
not enlarged. WBC was clevated, and BSP LDH were elevated, A minimal right
pleural effusion was ncted, Fatient was begun on emetine and chlorcquine for
a suspected amebic abscess of the liver, Within 48 hcurs there was ccnsi~
derable improvement in his clinical picture. He was returned to full duty.

/7
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3. Infoectiocus Diseiss Service: Between 1 May and 21 July 67, 382
patients were admitted to the Infectious Disease Ward (Ward 6)., 4 break-
down of the diagneses ot the time of discharge ¢r transfer were as follows:

Diagnousis No, of laticnts
1., nabdominal pain, undiagnosed 4
2., awebiasis, intestinal 3
3., Viral illnesses, ncn specific or Unl 10
L. Gastrcenteritis, undiagnosed 48
5. FUO 43
o. Falciparum malaria 17
7. Vivax malaria 13
8. Dengue 1 (pess.)
9. Hepatitis, viral 65
10, Encephulitis 1
11. Diarrheu, acute and chronic, etiolc y unknown 21
12, Shigclloesis 18
13. Malaria, aon specificd 22
1. Chlorcquine-rrimaquine reacticn 3
15. Tuberculosis 8
lo. Intestinal parasitcus, type unsjpcec, 3
17. FPneumonia, viral 12
18, Pneumonia, bactcrizl 1
19. Chancroid 1l
20. Orchitis, muups 1
21.. Bronchitis, c¢tioley not spec. 4
22, Meningitis, ascptic 5
23. Mononuclecsis 5
2. Lymphogranuloma venercum 1
25. Salmonellosis 3
2o, Sprue 4
27. Fleurisy, type unspecified 1
28. Genorrhed 2
29. Liver abscess, amcbic 1
30. Rubella 1
31 G-6-P-D deficiency 1.

L, Interestins cases ¢ the Infecticus Disease Ward:

a. On 15 June, a 20 yeor old white mele was admitted to the
hespital with 2 two day histery of fever and a 13,000 white count. A
blocd culture wois cbtaincd, and tetracycline was begun, He promptly be-
came afebrile, «nd wus Jdischarsed after four days on no drugs. Two days
later he reappearcd in the ericrgency room with fever, That same day the
previocusly drawn tlood culturc was repcrted 2s positive for staph. aureus,
rE was negative. Two niore blood cultures were cbtained, both of which grew
staph, 2ureus. On the third hospital day a foint heart murmur was detected,
during his hospitalizaticn, this murmur became somewhat louder and localized

[§
2



catadeiig o L s

aVC. MB-GD-F.. 4 august 1967
SUBJECT: Opcrstioncl nepert = Lessuns Learned for Juarterly Feriod
Ending 31 ouly 1967 (iCo CSFOL - 65)

in the tricuspid arca, Staphciliin, 12 grams daily was begun., later
Keflin, 6,0 grams uaily and Benemi i were added. DUefervescence occurred,
but the patient developeld a pleural effusicn, He was air-evacuated to
Japan. During the flizht he developed chest pain and the second pulmonic
heart scund becane quite lou'l-much louder than befcre. Final impression
was acute staphylocuccal endocarditis of the tricuspic valve, with multiple
puluicnary embeli. In retrespect, the patient recalled that a few days
before his first admissicn he hcod disturbed furuncle & on his buttocks.

b. & 20 yeur o0ld white male was admitted to the hospital after
stepping cn 2 lan! mine, Bilateral K amputations were done, and multiple
fragaent wounds were lebrided, Cutdowns were performed to give blood and
fluids. The amput:.tion sites beciue infected with Pseudcmonas. Subsequen~
tly the patient became quite 111, with a septic course--high spiking tempe~
ritures, chills, Jrenching sweats, Several blcod cultures were cbtained
and therapy with larg¢ doses of cclymycin was begun, on the assumpticn that
the paticnt had Pseudononues Scpticemia., Nevertheless, he died, At necrop-
sy tcutc bueterial endocarlitis was found, due te staph, aureus, after
his lc.th, all of his bluc! culturcs were found te be positive for
staphylococcus.

Ce 4 45 ycar old white nale wes rehespitclized for chservaticn,
His illiness was ¢f sudden consct wid characterazed by fever, stiff neck, a
lynphoeytic pleocytusis 1 the spinal fluid, ascendiny paralysis, seizures,
and death in spite of troctuent with large deses of keflin, stercids, and
assisted respircticn, st necropsy, purulent neterial was found encasing
the spinal cord, fras which un alpha strep was recovered, After the brain
had been fixced in formalin for three weeks, it was cut and found tc be the
sitc of scvveral abscesses, In retros;ect, froo the neercpsy findings, we
surmised thut the potient had had @ chest infection, and that a mediastinal
lymph nole hal ercie! into o bloou vessel, seeding his blcod stream,

de A L0 year 1 winite malc retircel LTC was cdmitted with fever
chills, leucueytesis, right upper quadrant and pain, A tentative diagnesis
of acute cholccystitis wus iv.lc, and he was treated with nasogastric suc-
tion anl intravenous tetracreline, He failel to improve, and an IV cho-
longicgram shoewed @ nopacl w1l bladder anl bile ducts. A pleural effusion
develeped, This wis vappe.  The £luild was clowly, no trophogoites were
Been, andl it wes sterile i culture, On the 3rd hospital day the tetra-
cycline wiis Jdiscontiiwe!, @il enictine and chloroquine werc be:un. This
was fcllowed by an initial rapil improvement in the patient's symptomology.
after 9 'ays the emetine hal to be discontinuel beccuse ¢f EKG changes.
The clinical picture Lecwic static, He was air-evacuated to Letterman
Guneral Hosnital, where liver scins -lemonstrated twe, or possibly three,
"eeli spets! compativle witlh Giscesscs, ancther five days of emetine were
Jiven. Subscquently the putiont mele an uneventful reccvery,

(1
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5. Habies Control Board: The rabies control board evaluated 10 cases
during the reporting period. Seven were frcm dog bites, one from a cat,
and two probably frcm rodents. Treatment consisted of loecal wound treat-—
ment and duck embryo vaccine in 5 cases and treatment with duck embryo
vaccine and hyperimmune horse serum in two cases,

b
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ANNEX C  629th Medical Detachment (Renal)
1. During the past quartcr the 629th Medical Renal Detachment
completed its first twelve menths in Vietnam, It is now possible to

make an appropriate analysis of the results emenating from the renal unit,

2, (Cliniczl Results:

a, In the past 12 months a total of 48 patients with acute renal
failure were treated 2t the rencl unit 3rd Field Hospital, Not all of
these patients required dialysis and some were so critically injured that
they did not survive for the initiation of dialysis. Of the total group
cf patients seen 38 were treated by hemodialysis or peritoneal dialysis.
The latter dialytic procedure has generally been favered for the medical
atiology renal failure patients., The treated patients may be broken down
into four groups and their various survival rates are listed below.,

Etiology No. of Patients No. of Survivors % Survival

iedical 15 13 87

Pest-traumatic 19 7 37

Burns 3 il 33

iiscellaneous (Cli;.OH 1 0 -
toxicigy)

Total 38 21 55%

b, In order to centinue maximum efforts towards a further reduc-
tion in the mortality of renal failure patients in Vietnam some reccmmenda-
tions can be made to the rcferring physicians in the various medical faci-
litics throughout the war zonc:

(1) Strict adhcrence to the preventive principles of acute
renal failure,

(2) When the ?iagnosis of acute renal failure is established
or cven suspect rapil referral to the renal unit is advised,

(3) When pessible the referring physician should accompany
the patient to the rer:l unit, or some other physician closely acquainted
with the case shculd make the journey,

(4) 1Initiation of I.V, solutions to combat hyperkalemia when
necessary,

(5) It cannot Lu over emphasized that to err on the side of
early referral is infinitely bLetter than to delay referral,

A
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3. Quinine studies and B lack water fever:

Results are now available for the on going studies of "in wvivo"
and "in vitro" quinine clearance data,

a. In Vivo data: Data have been analyzed for quinine assays
in four patients with acute Falciparum Malaria and Blackwater fever,
Peritoneal dialysis has been used as the method of therapy for the renal
failure in each of these cases, Currently, the results are available on
three of these cases. These data have been tabulated in a preliminary
fashion, and some general conclusions can be derived from these results,
In the amuric or markedly oliguric phase of renal failure, it wculd appear
that one-third (600 mg) of the normal desage of quinine dihydrochloride
produces an efficacious therapeutic serum level. Levels achieved at this
phase in the diseasc process.in the three patients studied were in a range
of 10-17m; of quinine dihydrochloride per liter. Based on peritoneal
dialysate assays, it appears also that peritoneal membrane clearances of
quinine are variable, but cverall are less than one might anticipate. With
the cnset of diuresis full dosage schedules may be resumed to complete an
appropriate course of therapy.

b, In Vitro data: In four experiments carried out as designated
under "experimental design", (see previous reports) preliminary results
indicate that quinine dihydrochloride is diffusable across the cellophane
membrane of the Kolff twin-ccil kidney. At therapeutic blood levels, i,e.
15 mg/L., quinine may be detected after approximately 1 to 2 hours of dia-
lysis, It will then accumulate in a linear fashion, and significant con-
centrations are measurable, The effect cf non-ionic diffusion of quinine
could not be determined on the basis of these studies, Further elucidation
is obviously necessary in this important subject,

L. Lecture and Consultation Visits: During the past quarter a number
of lecture and consultation trips were made in the II and III Ccrps areas,
Visits for the exchanize of dialysis data and lecture purpcse were also
made to the two additional renal units in the Pacific area, These Renal
centers are located at Tachikowa A.F.B., Japan, and Clurk ».F.B., Philippine
Islands, 4ll visits were fond to bu most helpful in forrulating guide
lines for the future of this hijhly specialized unit,



3D FILLD HOSPITAL

1. The 3rd Ficld Hes:.ital provides the administraticn
and has operational centrcl over the fellewing attached units:

51st Field Hespital

62nd l{edical Detachment

155th Medical Detachinent

629th Medical Detachment : |
2. The 4L06th Mobile Medical Laberatcry prcvides direct

support and is houscd within the 3rd Field Hespital cempound
but is not attached for administration or cperational ccentrel,
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