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DEPAIDMEST (F THE ARMY
ABADQULEYERS, 93D EYACULTION BOSPITAL
&LPO 96491

AVBJ GD-ED 5 May 1968

SUBJECT: Operational Report of 933 Bvacuation Hospital for Pericd

Ending 30 april 1968, BCS C3FOR-65 (R1)

THRUs Cosmanding General

44%h Medical Brigade
ATN3 AVBJ-FO

AP0 96384

Assistant Chief of Staff for Force Develgpment

" Department of the army
Wosuingtom, D.C. 20310

At 0345 hours on 31 Jermaxy 1968 a gunship with three woundsd patients arrived
on the "hot pad" at ths 93d Bvacustion Hospital. Thus bogan the busiest aine
deys of the hospital‘'s history simce arriving at Long Binh, Vietraam in Novembu.
1965. 4°though there had been other masu cosualty aduissions of 20-40 patients.
inoluding 74 battle casunlties admitted in a 6§ hour period on 17 June 1967,
there was nothing to compare with the 215 wounded mer luat were admittod and
“meated during the first 24 hours of this period. The first casusity wes in
swgery within 25 minutes of errival and in leas than one hour all seven
operating rocm tables were functioning. During the first 24 hours, 103 mejor
cases were parformed in the opermating room 7 .cRuding 12 laparotomies, 5 artery
repairs, 1 thomcotamy and one amputution. During this same period another
112 men were admitted and treated for less severe wounds. The most seriously
injured patients were, following triage, x-myed and taken immediately io the
0B, Patlents with modemte wouwnds were taken to the pre-opemtive area whexe
they wero given necessary reswscitative treatment, their cherts were completed
and they were assigned an OR priority number. Othar patients inoluding the
“walking wounded" were taken to the PT Clinio for compiztion of charts and
adnfassion and were then taken xo either the pre~operative crex ov the ouv
vatient clinic for debridement of their wounds. The imporianoe of the trisgs
officer was sgain made olear during this situstion. He was the focsl point of
the wotirs operation. The same genewval principles of triage wexa followed as
previously rwported by LIC Jaok Major { 93d Bvacuation Hospital Newsletter,

1 July 1967 and the USARV Madical Bulletin, Juiy-August 1967). Whem i% became
apparant that the flow of cnsuwslities would continue for a prolonged period of
tiea, cenlligmmant of the stafl wa insugureted. Nca-surgioal puysiocisns
ata?ted the Ouipatient Clinic areas aml performed essential functions in minor
surgery, both in the OFC end in the emexgensy room. They slso performed
piysical ewamimmtions; completed charts and provided resvscitative care as
necepsary. Another of their funotions was to make daily younds of all surygical
wards, providing post-opamtive cave and complaeting air evacuatioun charts as

fok OT 9
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SUBJECTs wpemtional Boport of 93d Bvacuation Hospitsl for Period
Ending 30 April 1968, BOS CSFCR.¢5 (R1)

indicatsd by the swgsons. The surgsons were thereby completely freei to oon-
osntrate on the essentials of surgical treatment.

AVBJ GD-ED ' 5 May 1968 Lf

The Vietnamese emplayeses of the hospital failed to report tc work during thia N
period mnd immediate problems of KP, removal of tmsh and garbage and voutine -
housekeeping functions became significent. iIncreased security was also- in-

dicated by the tactical situation. To meet these impending demands, & 32 man .

detail was eatablished by drawing men from each section of the hoapital, ‘with.
nost coming from the administrative sections. The detall, under the swision
of the Unit Commander and First Sergeant, performed the requirsd gmrd, KP and
other fatigue duties.

Bed space wus in increesingly short supply. To counteract this sitw.tibn," an
immediate evacuation of all transporiable medical patieants was crdered. The
Medical ICU cleared two wings and begen receiving the overflow surgzical ICT
patients. Two wings of the other medicsl ward were opened far surgical patiemnts
requiring leas intensive care., The operaiion of all seven surgical tables -
contimued throughout the first 36 hours of the TET Qffensive. During the -
second day, 56 cases were perfommed in the OR including 7 laparotomies, 1 artery
repalr and 5 thoracotcmies. Additional bed space roquirements were met by
evecuating all pyschiatric inpatients and ostablishing a 100 bed ward in the
"new, " wncompleted mess ball. This new "ward" was staffed by the personnsl
fron tie 935th Medical Detachment (KO). These actions proved to be an excellent
solution to two mwajor problems, First, it provided an ares in which ambulatory
patients could be cared for while awaiting evacuation. Secondly, it sased the
manpower shortage by completing the staffing without appropriating persmnel
from the hospital nursirs staff which was already burdened with an unususlly
large number of patients, loss of enlisted persmnnel to the hospital detail

ard extra housekeering dutiss required by the absence of Vistnamese employees
on the wards. o

Fatigue of pemsmnnal, which bad not presented a problem during the first 3¢ 4
hours, became & significant factor thereafter until 12 hour shifts were fully
coordinateds There wes & \miform resistance among all peraarunel tc leave their
agaigned areas of work (mclh..lmg the non-professional volunteers who were-
agsisting in administrative and other imdirect patient care activi ties). Their
enthusiasm end dedication to duty made it necsssary to order individuals to
obtain rest in order to establish working shifts for long ierm functicning
umnder tine continuaing heavy workload. During the 5th through the &th day, a
total of 175 OR cases wera performed. At the end of this periocd (0001 hours
31 Jan 68 thru 2400 honrs B Feb 68) the 93d Evacustion Hospital had admitted
632 patients (70.2/day) and had recovded 565 diepesiidons (67.7/day). Over
524 patients who had been injurued as a result of hostile action were triaged
and treated. 4 total of 443 major surgical procedures had been performed
including 47 laparotomies, 11 open thoracotomies and 12 vascular repairs. The
Radiology Department had counted 2579 exposures an 768 patients and the Laboin-
atory had performed 6338 procedurca (totsl value of 13,177), cross mtched
1000 wmits of blooa end issued 580 of thoss units. During the entire period,
the death rate remninsd below 2 percent.
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AVBJ CD-¥D ' 5 May 1968

SUBJECTs Operetiomal Report of 93d Bracwstion ital for Feriod

Ending 30 April 1968, RCS CSPOR-65 (M1

Opemtims remained relatively heavy throughout the remainder of the mquarter es
indioated in the statistics shovn in Inclosures 2 and 3. As & result of the
increased activities the MEDCAP operetions of the hospital virtually balted
during this quarter. &is the neriod neared an end, however, some of the old .
projects were resumed and plans were formulated far inoreasing work in this very
important area. 48 a result of the TET Cffensive, a significant impiGvement - .
was completed in tho physiocal security posture of the hospital area. Revet-
nents, construoted of corrogated sheet metal with supporting wooden frames and -
filled with dirt, were erected by US Lrmy engineors around many critical areas
of the hoepital. Included were the operating room, emerpency room, pre-op

ward, regietrar, laboretory and all wards exnept Ward 6 which houses only
ambulatory patients. The existing protective walls, made of 55 gallon drums ,
filled with dirt which are located around the remaining buildings, were improved
and engineer-canstructed bunkars were erected throughout the hospital and bille
areas, .

48 3 rasult of the increased vperetions, the order-ship time for high priority
items increased significantly during the period. The large volume of supplies
oonsumed during TET was obvicusly a major causitive factor. The following table
i‘zglec‘ce the percentage of 02 priority requisitions filled within the HDD of

. hours.
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AVBJ GD-ED . 5 May 1968
SBJZATs Operetiomal Eaport of 934 Braomation Hogpital for Period
Rding 30 April 1968, RC8 C&FOR-65 (K1)

& Fersonnel

(1) Rreszem 5 Civilianization.

(s) CHEERVATION. The hostilfties during and after the TET holidays made it
impossidble for the majority of Local Nationel persocmnel to report for duty.
The duties normally perfommed by Local Nationals had to be taken over by
militarxy persornel at a time when those military perscanel were needsd most
desperately to perform duties in their technical specialties. During "mass
casmlty" situetions, the authorized letterbearers not only perform the vital
funotion of trensporting patients from aeroemedical evacuaiion aircraft to the
triage arec and then throughout the entire hospital, but also assist in patient
identification, collection of patient valuables, etc. Thees positions wauld
have besn vacant if the Progrem 5 Civilianization program had been fully in
effeot during the recent TdT Offens.:. Other persanncl, who are important in
thelr own specialized areas and also valuable as & manpow.. »~ol1 for additional
litterbearers on sr "aromd the clock"™ basis, would not have been available to
the hoapital.

{») EVALUATION. It became apparent durirng the TET Offensive that Local

| National personnel cannot report for duty during periods of locally heavy
hostile action. BEven if some persomnel hed been able to report to work, the
curfev licitations, language barrier end the extremsly demanding physical re-
quirements would have all but negated any positive value in their presence.
The close coordinetizm which is vital under such difficult conditions and the
wmusual persanal demands would heve requ.-°d an extensive training program
vhich is neither feasible befors nor during »'ch a orisis. The full implemen~
tation of the Program 5 Civilianization program at this hospital during the TEY
Offensive might well have resulted jn a loss of American lives and womld cer-
tainly vave resulted in lowering the exceptiomslly hig: 'svel of medical care
treditionally provided patients at “his hcenital,

(s) RECMMENDATION. The Program 5 Civil.anizstion program should not be
implemented in hospitals in this commend.

(2) Mministrative Separation of Mentally Defective EM and Severely Uigturbed
m '.!,: | az :_,q.: Q D' QO LY

L] : AT 8

(a) OBIERVATION. During the past seven maths, sxperisnce at the Neuro-
psychiatric Center for IIT and IV Corps Tacticai Zones has revealed that MM
from C'visians and other tactical unites who have been recormended for separetion
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'] AVBJ GD-ED 5 May 1968
SUBJRCTs Opersifonal Report of 934 Bvecus tion Hozuyital for Period

RBnding 30 April 1968, RCS CIPOR-65 (M)

UP AR 635-212 because of mental defioisncy or character and behavior disoxders
are frequently seen again in our outpatient clinic and psychiatric ward for
reevaluation or readmission, oftem for multiple visits over a period of seveml
manths following the originmal devemination that they wure nentally deficient
or severely disturbed people with charccter and bebavior 4 sorders.

W. Al though the comrender is usually wholeheartedly in favor of
tmtive sesparation o these lndividuals, his expeditious processing of
their separation is usually preciuded by such factors as ovarriding tactiocsl
responaibilities, dispersal of combat vmits which adds physical obstacles to th:
canvening of boards and the loss of adwministrative permommnel through the attrdi-
tim of amuml rotation, Moreover, these individvals 4re so warginally adjustec
that withoutcontinuous professional supervision -~ and frequemtly trsnqu llixing
Bedicatim - they are apt to be involved in a geries of accidents. mmanageable
behaviorel outbursts, offenses egainst the UCMJ end tvansient psychowic episod:.
requiring hospitalization, all of which selay and oftern preclude administrmtive

separation, as m‘ll a8 being oxpentzive and injuricus to the indivii ual ar the
aervioe.

Currant policies, however, require that thay be retummed to their umit for
adninistrative separation, even when that wnit is a rifle comps~y with a tact: -

. cal mission where weapans are reedily available to emotirmally disturbed zen,

&nd where the professi:nal resonrces required for their managsment are lacking-
&s a result, they bounce back #nd forth between the unit, the hospital and the

stockada for months, gonemting trauble and adminisi.alive work out of proportic
to their small mumber,

(o) HECQM'SADATION. When an ¥M frar a divieion or other tacticsl wnit is
considered, bv a medical board convened st the Eeuropgychiatris Cenver for

III and I¥ € & Tactical Zones, to be so disturbed or mameinally adjustsd as
to constitute 8 “anger to himself or others bscause of ments’ deficiency oxr &
character and bdshavior disorder, and to require profesai-— - supervision during
the seprmtion procrssing mequired by AN 635-212, he sbould be transferred to

& deei mated Jocal wnit for expeditions sdeinistretive processing and e kept
physically on the psychiatric ward for wenagemont wntil the day he is scneduled
to depart from the 90+%h feplacement Baitalion for PMUS., Tt is believed mt
Pare 7, ¢, {2), AR 6%5-212 can be construed to support %is procednre.

be Operations
(x) MMMWW

(a) GBW/TIN. During this repcrt period, difficiuliy has heen experiemced
in noving patients to the 2iast “amalt, Staging Flight, Tan Son Nhut AFB -~
further evacuation sut-of-comntry. Freviously, the Gu-47, "Chinobok" airomft
was "iilized in this oapacity. However, this method was discontimed and
movement of patisnts is now boing accanplished by WH-1D, "Huey" aircmft
provided by the 45th Alr ambul.noe Conpany.

5
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(b) JNYALUATIOH. In the past, the use of the CH-47 "Chinook" aircreft emsbled .
this facility to move large numbers of patients on a daily besis in an expedient, N
smooth and effective manner. With the elimination of this procedure, greater

affort and coordination on the part of the air-evac section of this hospital is
required, Medical regulating ohamels have alao been affected due tn the add-

1tiona) wori load piaced on the airoraft at their disposal. Scheduling of

flights bss become more ocomplex due to the load limitations of the smaller air-

prafte Ou occasion, patienta are forced to remain in the patient holding area

of this facility waiting for additianal flights to the seame destination. This

produces unneocessery corgestion in the A&D section and emergency room.

(c) HECOMMENDATIXN. The CB-47 "Chinook" aircraft should be utilized whemsver
possible for the routine movement of patients being transferred from this
facility to the 21st Casualty Steging Flight, Tan Son Nhut 4¥B. The estab-

; ishment of this policy to accomplish this daily, routine mission would allev-
iute muoh of the burdem now being placed on this facility ana the 45th air
Ampulence Campany which provides this support. Tnis method would also afford
greater patient comfort and provide a mach more efficient accomplishment of
this important r sicn.

os Training. XNone
¢. Intelligence. Nane

3
¥
i
¥

e. logistics. Nons
f. Organization. None

&+ Other.

(1) ZTopical Oothaimic Ointnants

(a) OBSERVATION. 4 significant number of patients referred to ths Ophthal-
mology Clinic at this hoepitsl have besn previously treated with antibiotic
ointmente containing stercids. This practice cculd have serious ccnsequences
in patients with corneal ulcers or herpetic keratitis. Other patienis seem in
the Opthalmology Clinic nave been treatsd with topical anesthetics for .-~ pelis.
of aye pain w“ich was secondary to a corneal abrasion. This treatiment reia s
uealing and often obscures the development of a cormeal ulcers.

(v) EVALUATION. The indiscriminste use of topical steroids and enssthetiocs
in the treatment of ophthalmologic conditians shonld be avoided. ratients
who require treatment with tcpical steroids or those . .0 have ‘mexplained eye
pain should be referred on an emergency basis to an opthalmologist prioxr vo
administration of any treatment,

(o) RECOMMBENDATION. Significant opthalomolgic conditions should be referred
to an Opthalmologist on an emergency ba:ixz and ths indiscrimant use of topical
opthalmic gteroids as local anestheti . sinanld be discowmmgad.

6
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SUBJECTs Operational Report of 934 Mvacuation Hospital for texiod
Bnding 30 4pril 1968, BC8 CHPOR-65 (H1)

(a) CBSERVATINR. The policy of preservation of remal tissue by tho use of
segnental resection in renal injuries, when joseible, hns been precticed at this
hospital. There have been no camplications resulting from this technique but
the long term results of this svrgical procedure are not kmown.

(b) BEVALGATIN. Long term followup studies of patients wnlergoing segmental
renal rosection for traume would provide the dets necessary to detertine tne
overall valus of this procedure in conecrvins viable remal tissue.

(o) HECOMMENDATIGN. Long w..a fol__wup studies of patients undergoing seg-
mental renal resection for trauma are indicated to detemine the overall value
of this procedure in conserving viable renal tissus.

(N o S Yroce op P New ved from CONUS.

(a) OBSERVATION. & significant number of persomnel are arriving in the Republic
Vietnam with correctable surgical conditions such as hernias, gall bladder
diseases, pilunidal oyste and hemorrhoids. In many instances these personnel
are advised, following their levy for Vietnam, to delay surgery wniil arrival

in this cowntry,

(b) EVWLUATION. ‘%he large amount of elective surgery generated in these
instancaes places an unnacessary burden an the hospital ataffs and faciiities
which are often quite taxed caring for the batile cesualiies and injuries.
The performance of these procedures also remove these persannel from duty for
several weeks, thus shortening their period of effectiveness in an already
8nw. t tour ares.

(¢) HECOMENDATI. Elective surgical procedures should be performed an
persornel an levy to Vietnam befove they arrive in this command.

g K LBk

% Incl JACKSQN K. WALKER
1. Organizational Chart LC,
2. Registrar Statistics Comanding

3. Outpationt Statistics




AVBJ GD~FO (5 May 68) 1st Imd
SUBJRCT: Operational Report of 93d Evacuabtion Hospital for Perlod Eading
30 ppril 1968, RCS CSFOR-65 (RI)

HEADQUARTERS, 68TH MEDICAL GROUP, AFO 96491 10 May 1968
THRU: Commanding General, 44th Msdical Brigade, ATTNs AVBJ PO, AFO 96334

TO: Apsistant Chief of Staft for Forve Davelopmemt, Department of +c
Army, Washington, D.C. 20310

1. Th!s hewdgquarters has reviewed the Cperatiomal Report for the peﬂod
ending 30 April 1968 from I-edguarters, 93d Evecuation Hospital.

2. Concur in all recommesndationa, pagee 4 thru 7.

IEONARD MALUCHADG
Coleopel, Madical Coris
- Comanding

o
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AVE~PO (5 May 68) 2 Ind
XBJET: Onerational Report-Lessons Learned for Quarterly Period Ending
30 pril 1558 (RCS CIPOR-65) (R1) (93d Evacuation Hospital)

HEADQUARTRAS, Lith adical Brigade APO 96384 28 May 1968

W Commeaxling General, United States Army Vietnam, ATIN: AVHGC-DST
#0 96375

1. The comtents of the basgic report and first indorsement have been
Nﬂmo

2, The fullowing camments pertaining to observations, evaluationa a~d
rocommeatione in Section 2 of the basic report are sulmitied:

a, EReference paragraph 2a (1). Comcur. This hoadquarters has
recommerded to higher headquarters that this program is not fzasible for
r-ny of the reasans listed in the basic report, However, the prugram is
scheduled to begin in June 1968,

b, Reference paragraph 2a (2). This recommsndiiion concerns a techmical
prafessiomal matter and should 3 considered by sppropriate conaul fsnte to
the USAEV Surgeon zid The Surgeon General,

¢, Rafarense paragrsph 2 (1). Comcur, This headquarters, in
coordination with the 903d Aoromedica. “wacuation Squedron, has arranged
e dsily scheduled flight utilizing fixe wing alrcraft for the purpose of
t-ansporting patiente to the casualty stag g facility at Tan San Nimt
wl ths &h Coavelsscont Ceater,

2. Beje.omce paragraphs 2g (1), {2) and (3). Tbese recommsndations
soniova techricel professicn matter: and should be couxidered by sppropriste
sonwltonte to She USARV Surgeon and the Surgeon Guaezal,

) A A .
B 2009 2 o 3 Yook sis

Brigadiek Jersl. €

fommanding




AVHGC-DST (5 May 68) 3d Iid CPT Arnold/ref/LBN 4485
SUBJECT: Operatiomal Report of 93d Evacuation Hoepital for Period Ending
30 April 1968, RCS CSPOR-65 (R1)

HEADQUARTERS, US ARMY VIETNAM, APO San Francisco 96375 46 JUN 19RR

70: Commander in Chief, United States Army, Pacific, ATTN: GPOP-DT,
AP0 96558

1, This headquarters has reviewed the Operational Report-Lessons Learned
for the quarterly period ending 30 April 1968 from Headquarters, 93d
Evacuation Hospital as indorsed,

2. Comments foullow:

a. Rererence ltem concerning administrative separation of EM, page 4,
paragraph 22{2). Non-concur. When members who appear unsuitable for ser-
vice because of their habit.s or mental #nility are considered purely as
indivaduals with internal problems, thesn the apparently expediiicus dis~
position appearg tc be for command and medical staff to identify the indi-
viduals and for “he medical corps to keep them pacified on a non-duty
status until the paper work is accomplished. It would not appear profit-
able to have the medical curps assume the care of these individuais while
they were being processed, Medical Corps members may profitably act im
the capacity of staff advisors participating with command in setting up
a monitoring system for their particular region which can facilitate dis-
pozitions,

b. Refererce item concerning topical ophthalmic ointments, page 56,
paragraph 2g(1): Concur, A policy letter 3= being prepared by the
Surgeon's Office which will be disseminated to all medical units and
Command Surgeons,

¢. Reference item concerning long term follow-up of segmentsl renal
resection, page 7, paragraph 2g(2): Concur. This information will be
disseminated by the Surgical Consultant ou his p.oiiessional liaison visits,

d. Reference item concerning routine surgical procedures, page 7,

paragraph 2g(3): Concur. This is a matter that should be considerc?
by & -orooriate consultants to The Surgeon General.

FC. THT OMMANDER: G/@/\§
) (el
GETCHELL

\A
n, AGC
tant Adjntant Gemars'

Copies furnished:
i), 93d Evac Hosp
HQ, Lihth Med Bde 10




GPOP-DT (5 May 68) 4th Ind
S8UBJECT: Operational Report of HQ, 93d Bvacuation
Hosp, for Period Ending 30 Apr 68, RCS CSFOR-65

(R1)
HQ, US Army, Pacific, APO San Francisco 96558 2 8 JUN 1368

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

This headquarters has evaluated subject report and
forwarding indorsements and ccncurs in the report as
indorsed.

FOR THE COMMANDER IN CHIEF:

/
- ' K. F. OSBOURN

AL AT
Assi AG

i1

#
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KIGISTRAR FICURES POR THE QUARTER TNDING 30 APHIL 1968

FEBRUARY MARCH APRIL oML
DIRNCT AIMISSIORS 1151 1034 1005 3190
TRANSFER AIMISSIONS 206 40 38 264
TOML AIMISSIONS 1357 1074 | 1043 3474
D& LY 10HS 10 bome 553 520 460 1533
DISPOSITINS BY TRANSFER 819 550 593 1962
TQPAL DISPUSITINS 1372 ~J70 1053 3495
| TRANSFIRS T0:
| IN CowTRY 286 2 | %5 767
PACOA S 303 %24 1145
. _GONUS 1 2 14 JI3
| _TOTAL 819 550 593 1962
__BOSPITAL DEATHS | 24 17 17 58
_AVERAGE PATTENT STAYs I
PATISNTS TO DUTY 543 626 6.5 6.1
EV.CUWATED PATIENTS 4.2 6.3 6. 5.6
| AVEWAGE BEDS OCCUPIED | 254 | 21 &35 | 2

Inclosure 2

2-1




CATIG(RIZATION QF PATIZNT
AIMISSINS

93D EVACILTION HOS’TT:L

FRBRUARY THRU APHIL 1968

17




Pharmacy Statistics
Prescriptions filled Inpatient Outpatient Total
FEBRUARY 8,739 942 9,681 _
MARCH 5,826 1,242 7,068
APEIL 6,098 1,106 74204
TOTALS 20,663 3,290 23,93 |
Laboratory Statistics l FEBRUARY iARCH APRIL TOTALS
Laboratory Frocedures 14,458 15,290 13,379 43,137
Point Vall > 29,929 33,840 29,036 92,805
. X-.ray Statistics ’ ' Inpatient Outpetient Total
Patient 639 1,645 2,28
FEBRUARY | Exposure 2,052 5,530 7,582
Euoroscopy 12 27 39
_;atient - 527 1,669 1 2,296
MARCH Exposure 2,120 6,537 8,657
Fluoroscopy 37 28 65
Patient 709 1,894 2,603
AYRIL Exposure 2,711 7,66 10,442
Fluoroscopy 68 40 l 508
Patieni 1,975 ' 5,208 7,183 i
TOTAL Fxposurse 6,949 ; 19,’232 20,681
_ | Fluoroscopy | M7 ﬁl R B
3
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OUTPATIENT STATISTICS FEBRUARY MARCH APRIL
DISPRASARY 61 72 96
SURGICAL CLINIC Now combined with the emergency room
MEDICAL CLINIC 340 400 500
DENTAL CLINIC 426 548 353
U CLINIC 163 190 "4
CPHTHAIMOLOGY CLINIC 185 254 237
omm»mlc»cmum 429 669 839
BIT CLINIC 0 0 )
PAYSICAL THERAPY CLINIC 434 430 480

| ¥p CLINIC 713 1,082 1,311
IMERGENCY ROGM 1,357 1,599 1,652
TOTAL VISITS 4,608 54244 5,609

" ANCILLARY ACTIVITIES “

J._}m LIiCLUWDED ABOVE) - | FEBRUARY MARCH AYRIL

| IMAINIZATIONS 389 <29 320
ElG's 233 335 332

_ SKIN TESTS o 0 Q
AUDIOGR:#3 238 274 267
SPRCTACLES ORDERED 779 L 169 400
SPECTACLES REPAIRED 248 250 A0
REFRACTINS LLCT B 4t

| PORTLAL PHYJICAL EXAMS 23 254 255

Inclosure 3
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DOCUMENY CONTROL DATA-R&D
(Boswrity clanzilication of titte, body of abstract and indexing annotation munl be enferml when the uverull report In ¢funntiled)
b ORISINAYING ACTIVITY (Cospesate suther) 28. HLFORT BECURITY CLASSIFICA TION
OACSPOR, L.\, Washingtonm, D.C. 20310 Unclessified
ab. enouP .
3. REPECRY VITLE
; Operational Report - Lessons Learned, Headquarters, 93d Evacuatic~ Hospital "
E 4. OROSMIPTIVE NOTED (Typo of repert and inshwive detes) .
: . ~ 1 Feb ~ 30 Apr 1968
[ 1Y) ¢! [N ol AOMe. :
' €O,’ 93d Evacuation Hospital _ / . !
[ DAT 78  TOTAL NO. OF PASES 75, NO. OF REF(
S May 1968 . 17
mr%:rl RANY MO, _ 0. ORIGINATOR'S REFORT NUMBERIS)
» PRGIELT MO, - ' : . : 682081
. N/A - - [% IR REPORY NO8) thet numbers the T
. . .sJ.ns.; " QL8) (Any e " f may be cselgned
[ 3 : )
9. IZTIMIEUTION ITATEMENY E ' h
77 SUPPLEMENTARY NOTRF 18. SRONGORING 1 (LITARY ACTIVITY
NA - ' OACSFOR, DA, Washington, D.C. 20310 -
Frewer
)
L/
=, FORM -y . ‘
D et 1473 U LASSIFIED
Kecneibo Tlacalloration




