UNCLASSIFIED

AD NUMBER

ADB848373

LIMITATION CHANGES

TO:

Approved for public release; distribution is
unlimted.

FROM:

Distribution authorized to U S. Gov't. agencies
and their contractors;

Adm ni strative/ Operational Use; 05 NOV 1968.

O her requests shall be referred to Ofice of

t he Adjutant General, Washi ngton, DC 20310.

AUTHORITY

AGO | tr 29 Apr 1980

THISPAGE ISUNCLASSIFIED




THIS REPORT HAS BEEN DELIMITED
AND CLEARED FOR PUBLIC RELEASE
UNDER DOD DIRECTIVE 5200,20 AND
NO RESTRICTIONS ARE IMPOSED UPON
ITS USE AND DISCLOSURE.

DISTRIBUTION STATEMENT A

APPROVED FOR PUBLIC RELEASE;
DISTRIBUTION UNLIMITED,



s

Commandants

DEPARTMENT OF THE ARMY
OFFICE OF THE ADJUTANT GENERAL
WASHINGTON, D.C. 20310

IN REPLY REFER TO

AGAM-P (M) (7 Feb 69) FOR OT UT 684069 17 February 1969

SUBJECT: Operational Report - Lessons Learned, Headquarters, 93d
Evacuation Hospital for Period Ending 31 Oct 68

SEE DISTRIBUTION

1. Subject report is forwarded for review and evaluation in accordance
with paragraph 5b, AR 525-15. Evalustions and corrective actions should
be reported to ACSFOR OT UT, Operational Reports Branch, within 90 days
of receipt of covering letter.

2. Information contained in this report is provided to insure appropriate
benefits in the future from lessons learned during current operations and
may be adapted for use in developing training material.

BY ORDER OF THE SECRETARY OF THE ARMY:

jo/m;/ ¢ Nikdoic

1 Incl KENNETH G. WICKHAM

as Major General, USA
The Adjutant General

DISTRIBUTION: -

Commanding Generals
US Continental Army Command

US Army Combat Developments Command D D ( :

r -y

= MAR3 1969
Lot T s
B

US Army War College

US Army Command and General Staff College
US Army Infantry School

US Army Medical Field Service School

UNCLASSIFIED REPORT
DEBFYRIBUTION NO FOREZIGN WITHOUT APPROVAL OF
ASENSTANT CHIEF OF STAFF FOR FORCE DEVELOPMENT
(Matav) ATYTN POR OT UT. WASHINGTON, D.C. 30310

¥



DEPARTMENT OF THE ARMY
HEADQUARTERS, 93D EVACUATION HOSPITAL
0 96491

AVBJ GD-ED . 5 November 1968

SUBJECTs Operetional Report of 93d Bvacuation Hospitel for Period

Ending 31 Ootober 1968, RCS CSFOR-65 (RI

THRU: Commending General

44th Medical Brigade
ATTNs AVBJ PO
APO 96384

TOs Assistant Chief of Staff for Force Development

1,

Department of the Army
Washington, D«Ce 20%10

Section 1 oretionss S ficant Adotivities.

During the 92 dey period of this report the 93d Bvacuation Hospital
acoomplished its assigned mission of providing hospitalization and med-
icel ocare for all classes of patients origineting in the combat zame.
There were three units attached to the hospital throughout the quarter
inocluding one (1) team K& (Surgical), One ?1) team KB (Orthopedic),

and one (1) team KO (Psyohiatric). In addition to these attached units,
personnel from two other agencies have been operating from this hospital

during the rting perlode A team eonsisting of one medieal officer
and two enlisted men assigned to the US Army ‘Datn Munitions .

Effootiveness toam (Vietnam) have bean @ollecting Medioal date on: Wouud -
Balistice to evaluate mmnitions effectiveness. The second agency rep-
resented is the Walter Reed Amy Institute of Research. Major L.E. Bolick,
a pathologiet assighed to USA Medical Research Team (WRAIR) Viet Nem,
began working with the 93rd Bracuation Hospital on 8 Ootober 1968, for
the purpose of conducting two studies. The first regards a comparison
of cliniocal and labormtory data from patients transfused with blood pre-
sexvative solution contrasted with a group receiving blood in an adenine-
fortified 40D solutin. The second study will be an attempt to eluocidate
the nature and pathogenetic mechanisms involsed in the bleeding diathesis
which occurs in some severly injured patients.

During the quarter there were several changes in key positions within .
the hospital. CPT Edwin J Gayagas arrived on 10 hugust 1968 to assume the
duties as Hospital Mediocal Supply Officer. This position had been previouse
1y occupied by CPT Allan Schooler, WO1 Jesse A, Wright arrived on 19 August
1968 to assume the position of Hospital Mess Officer which was left vacant
when W03 Donald P Mesters was Medically Evacuated out of country. 4 key
position changed hands in eerly September with the departure of the Hospe
ital Cetholic Cheplain, CPT Roger & Dunn, and the arrival of a new Cath-
clic Chaplain, CPT Dermot F Tighe. 4Another important change which occurred
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AVBJ GD ®D

SUBJCT: Opcrational Zaport of 93d Evacustion Yospit~l for Period
Ending 31 October 1969, ROS CSFOR-45 (R1

during the quarter was that of Chief Radiologist. LTC Raoul O Hagan
assumed the Chief of Radiology duties from CPT Martin Bamalaski in
mid October. COL Robert E. Neimes assumed the duties of Assistant
Hospital Commander on 15 September 1968.

The average monthlv surgical admissions dropped from 741 in the pre-
vious quarter to 6LO durine this quarter, Most moticablv, however,

wag the drop in the averase numbcr of TRW. admissions from L10 to 250
per month.for the last 3 months, During a fifteen minute periocd betwesn
0045 and 0100 on 30 August 1968, LO patients injured as a result of

a riot at the Long Binh Stockade were admitted throush the emergency
room, Maximum vtilization of the medical staff under the supervision
of the Chief of Surgery for triage and treatment of minor injurics
freed the remaining surpeons to permit meximum utilization of operating
room facilities, Al1l patients were admittcd, treated and placed on

the post-op ward within 2 L hour pericd, Tt was agein demonstrated
tha maximum utilization of all officors and enlistcd men assigned to
the hospital were essential for the sncressful menagement of this-
emergency situntion,

During the past reporting period there was a marked upsurge in the
nomber of cases of malaria with a total of 98 cascs treated during
Lugust, the peak month, Most of these czseswere due to Falciparum,
and occurcd in "mnits recently engaged in activities near the Cambodian
border, No cases with renal, cerebral or pulmcnarv complications
were sean, '

During this pericd, several cases of melloidosis were seen in various
presentatiors : acute fatal fulminant septicemia, presenting with a
hepatitis~like picture in a trooper with co-existant falciparum malaria,
whnse diagnosis was delayed by probable mista%en identification of

the blond culture orrgnism as pseudomisas aeruginosa; a patient with
unexplained hepatcsnlenamegaly without other clinical or laboratory
findings vhose melioid titer of 1:2560 confiXmed the diagnosis; a
patisnt with generalized lymphadenopatby and skin eruntion, diagnesed
by lymph node biopsy and scrologic studies; and & rieht lower lobe lung
abscess which, despite appropriate antibiovic treatment, ruptured to
produce & brenchopleuvral fistula,

The incidence of meningoencephalitis and eseptic meningitis took a

marked drop during the trird quarter, although 3 cases admitted’ in late
October may signify another upsurge, fewer cases of hepatitis were seen,
During August an epidemic of respiratorv discase swent owr area, present-
ing as an influenza-like illness, oftcn with bronchitis or phesumonia,

The etiology of the infectirn may have been mvcoplasma pneumoniae,

based on the incrcase in titer of ccld agglutinins scen in meny of

the paticnts, Most cases were treated with tetracycline or ervthromyecin
end 21l had an uncventful reeovery after a S day course,

Durine this onarter, the hospital saw its first case of tetanus, occuring
in a Vietnamese mnle who had sustained a frogment wound of the leg
thre: days earlier that went untrecated. Despite tracheostomv, sedation,
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AYBJ GD %D 5 ¥ov. mber 1968
STBJECT: Opcratiecnal Report of 929 Evacustien Hospital for Perdied
Ending 31 October 1968, RCS CSFOR-65 (R1)

ncurnmuscular blecking agents and antibiotics, the patient exmired one
week after admission with pulmonar~ infectien,

Two Interesting cases of congenital heart disease were seen. A most
dramatic and tragic czse was that of a 21 venr old scldier who presented
with chest pain and shock, Although the correct diognosis was svspected,
his precarious condition precluvded evacurtion. snd he exnirad 2% hours
after adrission, »t which time autopsv reveaicd 2 bicuspid acrtic velve
coarct~tion of the esorta, with acute disseclien znd pericrrdin~l trmponade,
Lin~ther rian entered with a low cutput statc, fiuid retention 2nd renal
failure, and wns transforred withkin hours teo the fenal unit at the 3d
Field Hospital where ke died the followine day, Post martem examination
revealed tricuspid insufficicncy due to congenital fenestraticn of the
tricuspid valve; the kidnevs were normel,

An inhalaticn therapy section was started, utilizing a trained therapist
assigned to Central Materiel Supply, While one individual. cannot rcason-
ably be expccted to provide the complete coverarse of a full secticn, he
can be of immenSc value in maintaining the scphisticated equipment employod
and in gener=l improve the quality ~f inhalation theraov treatment,
Specific~lly, the therapist hcs becn utilized to supervise and initiate
IPPB treatments and to instruct hoth patient and ward persomnel in

proper technicues. Recently, 2 formal teaching sessions have been
scheduled for each ward to furter imgrove total patient care,

The Medical Civic Actien Program (MEDCAP) was resumed by the 93d Evac-
uation Hospital on 17 October 1968, when teams went to Bian Y and Long
Binh Tan villages. The schedule includes visiting Long Finh.Tan, a
village of 1800 people and An Hea Hung, a villrge of 10,000 pecple
every two weeks,  Rien Y village is visited everv three weeks, Head..
quarters Comprnv, USA Support Command, Saigon is sponsering the MWDCAP
at Bien Y,

The MEDCAP teams consist of three doctors, three nurses, four cnrpsmen,
and an oral Surgeon, The patients register and give an interpreter
their chief complaints, The petient is then escurted to a doctor,
nurse, corpsman, interpreter team wh:are diagnosis and treetment 1is
accomplished, If medication is indjicated, the patient is escorted to
the Pharmacy (run by a nurse) where appropriate iniections, pills and/
or soap is given, An interpreter instructs the patient in dosage and
application of medication,

In the first three MENCAP visits, many presentati ons of different
disease entities have been seen, Fxamples inclrde: Acute narrow angle
glauvoomr, pncumonia, tuberculosis, congenital heart discase, many skin
diseascs, chronic infections, venereal disease, and nasal polyps. As
more patients are seen this list will grow and provide much medical
stimulation as well as the snatisfaction of diagnosing and treating
disease which would otherwise go untreated,
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SUBJRCT: Owcrational Report of 93d Fvacuation Hospital for Period
Ending 31 October 1968, RCS CSFOR-65 (R1)

On 10 Septomber 1968 the Hospitals! role in the Long Binh Post ground
security defense was changed, With the change the hospital came under
the operational control of the 266th Supplv and Service Bnttelion for
perimeter defense and alert notification, During the seme month the
phvsical barriers on the outer perimeter of the hospital sector of
responsibility were upgraded to include an additional row of concertina
wire, triple strand, ten meters away from highway 1A,

In September thirty-five air conditioners were received and installed
on wards 2,6 and 7, In late October fifteen used air conditioners
were raceived for installation on Ward L, Oncé this installation is
completed only one ward will remain to be air conditioned.

During the period of this repcrt strong emphasis has been placed on

self help projects end area beautification, Improvements were made in
the hospital mess facilitv, The interior of the dinine room was paneled
and dividers werc plrced between the serving line and the dining area, and
between the EM .and Officer-NCO areas, In addition, plants and paintings
were obtained for the dining room,

The interior of the nurses quarters was painted, a petio area was
established and boardwalks were placed throughout the general use areas,
The officers'! game room was also peneled and air conditioned, A Pascoe
hut (20! x h&? was erected on a self-help basis and will open shortly
as the unit dayroom, It will consist of & game room, ¥V room, and read~-
ing room, On 19 October 1968 the Red Cross moved fram its location in
the Hospital Headquarters to a newlv renovated building where they have
a patient lounge area, game room, storage room and sufficient office
space for their needs, Painting of the wards, clinics and operating
room and most of the treatment areas of the hospdital was accomplished
during the period covered by this report. In the field of bYerutification,
grass, trees snd shrubbery hrve been planted throughout the hospital
grounds,

In 1967, the 934 Evacuation Hospital was selected by the Surgeon General
USARV as an experimentel site to determine the suitability and
adaptability of Addressogreph equipment in medical treatment facilities
operating in the Republic of Vietnam. During this querter, the long
swaited Addressograph system was received and installed by the Register
Branch, The entire svstem, consistine of an "Addressograph Graphotype"
machine, an MAddressograph Automatic Imprinter", end five manual imprint
machines were programed and fullv oparational as of 1l October 1968,
The new system has greatlv reduced the number of man-hours involved in
admission end dispeosition procedures, Additional reductions in man-
hours have also been realized by Nursing Service through proper util-
igation of patient identificatton plates and imprint machines bv ward
personnel, Other related activities within the Registrar Branch have
been modified to insure maximm utilization of this system, Pastients
Deposit forms, Patient Personrl Effects forms, and nominel index cards
are now produced simultsneously upon admission of the patient thus
greatly enhancing the Registrar operation, '
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SUBJECT: Operational Repnrt of 933 Evacuation Wospital for Period
Ending 31 October 1968, RCS CSFOR-65 (ng

i
During the period covered in this report the 935th Medical Detachment ,&a
(¥0) continued to fulfill its mission of providing direct and con~ : [;%
sultative neuropsychiatric support to the IIT and IV Corps Tactical 3
Zones, Services proceeded at an essentially normel pace, uninterrupted *%
by major enemy offensives as in preceding months, The major factor ;
affecting the flow of work load was that of fluctuation of patient ¥

load and shortage of enlisted personnel,

Chanres in certain personnel were realized during this quarter which
significantly affected the service capability of the unit. LTC Jack

R Anderson, who served as Ccmmanding Officer of the 935th, left on 6
September 1968, and was replaced by MiJ John % Kehoe, who arrived in
country on 2 August 1968, On b August 1968 CPT Herbert S Bloch depart-
ed for his PCS to CONUS, CPT Michael B Krassner arrived by in-country
transfer 5 August 1968 and departed 27 September 1968 on emerrency leave
due to his father's health. On 7 September 1968 CPT David V Forrest
and CPT John K Imahara arrived from MFSS, ¥t Sam Houston; the former
is in charge of the cutpatient psychiatric services, and the latter
functions as the Long Binh Stockade Psychiatrist. On 17 September 1968
CPT Allen X Heacock errived by transfer from the 1lst Infanfrv Division,
having been in country since L Jenuary 1968, MAJ Cecil Lamken (Social
Worker) errived on 1l October 1968 by transfer from Camp Evans, RVN,
where he served with the lst Cavalry Divisirn, In additicn, the 935th
received 7 social work-psychology specialists, who were reassigned TDY
for 90 cdays as mail scrters,

Several members of the staff continue te contribute to education of
groups on the Long Binh Post through the use of both forml, scheduled
lectures, as well as informnl group discussions, about which the staff

feels quite enthusiastic and hopes to enlarge the scope of these ac-
tivities.

Patients seen in tre clinic continue to show an overall incregse in
number per month, an increase that has been fairly consistent since
the organization of the unit in October 1967, The inpatient load has
been very slightly higher than that of the previous quarter, which
represents a leveling out of the previously congistent upward trend,
The overall workload of the Neurology Clinic showed a mild drop,

Working facilities were greatlv improved in August 1968 after this

unit moved into its own building, including an additionrl wing built

to accomodate the neurology department. During this querter there has
been no difficulty secondary to shortage of working space, The surround-
ing grounds are gradually being irproved to nrovide recreation and work
areas felt to help in the rehebilitation of mental patients, A small,
frequently used basketball court has been constructed, and a volleyball
court is in the programming stage.

Clinical operations remein basically the same in mission as in previous
quarters; with extensive changes in kev personnel, including an increase
in the number of psychiatrists, and a drop in ancillary personnel (pri-
marily technicians), som2 chanqe is tc be expected, and has occured,
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For instnnce, psychiatrists now spend a 1arée part of thelr time tvping
what would ordinarilv be done by clerks,

The bi-weekly professional conferences imstituted in January 1968,
sponsored and hosted by the 935th KO Team and sttended by representatives
from all the divisional MHC Services, have been continued, Tn add-
ition to the obvinus educational role of these meetings, ther serve

to keep the ever-changing members of the variocus ITT rnd 1V CTZ mental
health teams acquainted with each other, which helps maintain unity of
purpose, mutual understanding, and consequently enthusiasm for attain-
ment of mental health goals,

The general orientation and emphasis of the $35th KO Team has remained
much the same from previous quarters, There is a continuous trend for
outlying combet and support units to deal with their pcorlv motivated
members by referring them tc the psychietrist, To counterect this
trend, this unit continues to work to provide education end consul-
tative support as close to the potential psychiatric patient's base unit
as possible, There remrins a great deal of potential work in this

area, which can be put into effect as the mentel heslth personnel be-
come available,

Following the riot at the USARV Installation Stockade on 30 August 1968,
a MHCS, headed by a full-time psychiatrist was begun, Tt is felt that
this will enable more repid evaluation of prisoners for illness amendable
to psychistric treatment, It is also felt that an importent part of
improving conditions at the stockade includes the facilitation of com-
unications, particularly between cadre and prisoners,
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SUBJZCT: Operational Report of 93d Evacua.. = Fespital for Period
. Endirg 31 Cctober 1968, LCS CCFOR-65 (BRI

2, Section 2, Lesscns Learned: Commanders' Observaticns, Evaluations and

—e o= o

Recormendations.

a, PFPersonrel, lone,
b. Operations,

(1) Surpical Evacuees,

(a) OBSERVATION., A significant number of injurec patients arrive im eour
Fmerpency-RBom having received liquids and/or solid fcod along the evac-
wtion route, Some, (whe obviously require surgery) have ackually been
given meals in forward medical facilities,

(b) EVALUATION. Full stomachs constitute a clear and present danger to
pa atients who are in immdinant need of anesthesia and BUrgery.

(c) RECOMAENDATION, Command erphasis and dissemination of this fact te
made to all persomel (esnecially AMEDS personnel). Patients who are like-
ly cendidates for svrgery should have all food and liquids withheld vrntil
they)reach their final destination, (This includes water, coke, milk and
beer).

(2) Outpetient Psychiatric Service.

(a) OBSERVATION, The physicians at the varions dispenssries on Lomg -
Binh post were inclined to i1efer any rild psychiatric cases to the sy~
chiatric Clinic of the 935th Med Det KO3. Thls was wastefvl of manhours
consumed in patient transportation and the dunlicaticn of interviews by
dispensary and 50 team doctors and staff, More important, the lack of
decentralization in such a process was not in accord with the principles

of military psychiatry, ir that the aen were nct heine seen in the environ-
ment of their units, ancd fixation and exaggeration of symptcms were bheing
encouraged by the delay, dislocation, and fanfare cf centralized consulta-
tion by a psychiatrist. A vrogram was therefore set up in Septerber 1968
of supplying the 9 dispensaries in the Long 3inh area with Social Work-
Psych Specialists on one or more afterncons a week,

(b) EVALVATION. The new program was enthusiastically received by the
dispensary physicians, who felt that they now Yad nore versatile treat-
mer.t centers, and were obtaining help with the cases they found most dif-
ficult to handle, The advantages of the vatient being seen in or near his
working environment were several, Information civectly from the reporting
sources gave an impartial view of problems, which were not distorted or
amplified in the retelling. Clinical screening was cut down by each ran
who could be seen rather than referred, Major protlems ciuld be sent te
the psychiatric clinic as before, but a wide range of cases could be hand=-
led by the specialists with the aid of the psychiatrists enly a phcne call
away. As a result, the enlisted :ien of the 935th derived new interest
and feelinpc »f accomplishment of an impertant and respensible jeb, A
particule. g2 ef patient was especially well handled by this pragram.
The irdivi- wal who occupied hiiiself with the escapist tactic of continual
cliric visits would be seen at his local dispensary and enly on the Je-
sipnated deys, so that his time away from his job was m‘lvumized and he
could te dealt with more summarilyr,
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The advantages of decentralized psychiatric care, especially the great-
er expectation of rapid return to duty, appeared to be realized, and
psychiatrists were better able to concentrate upon the more difficult
management problems, '

(¢c) RECOMMENDATION. The extension of social work=psych specialists
to decentralized positions in dispensaries appeared beneficial to the
patients and units involved, proved conservative of skilled manhours,
and should be encouraged,

(3) Scrotal Injuries,

(a) OBSERVATIONS., The small fragment entering the scrotum can cause
Jaceration of the tunica albuginea withoub causing significant hemorm
rhage, On the other hand even small lacerations of the tunica albuginea
can result in persistant loss of seminiferous tubules and eventual loss
of the testicle which could be avoided by a few simple sutures to close
the tunica albuginea,

(b) EVALUATIONS. This problem arises because many apparently inor
wounds of the gerotum aren't adequately explored, On the other hand an
apparently shattered testicle may not be as bad as it looks superfi-
clally although orchiectomy is most frequently performed. Actually 1/3
to 1/2 of the testicles could be salvaged in these cases, The limit~
ing factor usually is not the amount of seminiferous tubular tissue,
The resulting testicle even if only partial orchiectomy may still be
somewhat effective in spermatogenesis and in addition there is a defin=-
ite psychological benefit from "not having lost a testicle',

(c¢) RECOMMENDATIONS. Complete exploration of all scrotal wounds
should be carried out and orchiectomy be withheld till proper evaluation
s been carried out,

(4) Circumcisions,

(a) OBSERVATION. Many menm hours are being lost dus to infection znd/
or inflamation of the glans penis and foreskin in uncircumcised men,

(b) EVALUATION, In the past a plea has been made to CONUS regarding
corrective surgery for patients with hernias, gall bladder disease,
pilonidal cysts and hemorrhoids prior to leaving for RVN, Phimosis
should also be included in this lot especially if the foreskin is not
retractable or the man has had a history of balanitis, penile .ulceration
or condylomata, because of nigh recurrance of symptoms in an area where
venereal disease and difficulty with personnal hygiene in the field are
prevelant,

(c) RECOMMENDATIONS. Men with a history of phimoses or related disease
should have a circumcision prior to coming to the RVN,

(5) Resistant Gonorrhea,

(a) OBSERVATION., During the past quarter many cases of gonorrhea
which have been termed penicillin resistant have been referred to the .
urology olinic for further care,

8
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(b) EVALUATION. The vest majority of the resistant gonorrhea oases res-
ponded to higher doses than has been standard in the mmst. The resistance 3
appears to be only relative to dosage. Also a number of these cases had :
repeat smears taken and actually had a Non-Specifis urethritis which
frequently follows gonorrhea.

Ste

(o) RECOMMENDATION. Before oalling gonorrhea resistant,repeat gram
stains on uretheral discharge during the course of therapy and increase
penicillin dosage as requireds In the case of non-specific uretheritis,
Veolomyecin 300mgm BID for 10 days has been efficient where other medica~.
tion hes failed.

(6) Topical Steroids For Bye Injuries.

(a) OBSERVATION. In many outpatient clinics and emergency rooms, a sig- 3
nificant number of patients with eye injuries have been treated with top- H

ical antibiotic preperations containing steroids or topical anesthetics
by corpmen snd physicians withaut training in opthamology.

(b) [EVALUATION. The indiscriminate use of topical steroids has led to i
the development of Herpes Keratitis and occasionally a corneal ulcer. g
In addition patients with commeal abrasions have been treated with top-

ical anesthetics which relieve pain but retard corneal ulcer,

(o) RECOMMENDATIONS., The indiscriminate use of topical steroids and
anesthetics be avoided in treatment of ocular conditiona and that patients
thaught to require this trmatment be referred to an oﬁ’tha.mologist.

(0) Treining. None.
(d) Intelligence. None.

(e) Logistiocs.
(1) Leundry Faoilities. g

(a) OBSERVATION. The use of the commercial contract laundxy has pxo-

duced high quality cleaning and laundering service during this reporting

periods The linens, and patients' clothing are pr:s~ed and neatly pack-

eged in clear cellophane, thereby preventing dirt and dust from ruining

the product during transport. During hos tile conditions, an elterma te {
saurce of laundering liaens and hospital clothing is provided by the 266th %
8 & S Battalion. This facility has not been operational during the re- ,
porting period due to a fire which occured in August. %

(b) EVALUATION. The quality of the products rcceived from the commer-
oial Taundry facility will match that of any other state-side fmcility.

The by-products- of the'mtlitary weashers and driers sre discolorud sheets
and unmnrgeable bundles of clothing. .

9
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(c) RXOMENDATION. %“he use of the commercial laundry should be pub-
licized and encourapred.

(f) Oxeenization. None.

(g) Other. None.

y /{ . B y 'x’...

3 Incl JOH.'N J KOVARIC
1. Ocganizational Chart corL, M
2. Registrar Statistics Commanding

3, Qutpatient Statistics
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SUBJICT: Operational Report Lesaons Learncd of 93d Evacuation Hospital
for Period Ending 31 October 1968, RCS CSFR-55 (R1)

DA, Headquarters, 686th Medical Group, APU 96491 12 Novcmber 1968
TO: Commanding Gonsral, A4th Medical Brigsde, ATTN: AVBJ PO, AFO 9638,

1. The coatents of this report have been reviowed.

2, The following commonts pertaining to Section 2 of this report are
submitted:

a. Referencc paragraph 2b (1), (2), (3), (4), (5), and (6), Those
rccommendations concurn technical professional metters and should be con-
sidircd by the cppropriate consultants,

b. Reference para 20 (1), Conour,

//’Js /"/// [/,

RICHARD B, AUSTIH II
Colonel, Mudical Gorps
COnnnanding

]
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AVBJ FO (5 Nov 68) 2d Ind
SUBJECT: Operational Report-Lessons Learned tor uarterly Feriod Lnding
31 October 1968 (RUS USFOR-65)(R1)(93d Evacuation Hospital)

Dn, Headquarters, Lith Medical Brigade, AP0 96384 16 Nov 68

TO: Commanding General, United States army vietnam, ATTN: AVHGC=-DST,
APO 96375

i« The contents of the basic report and tirst indorsement have been
reviewed,

2, The following comments pertaining to observations, evaluations and
recommendations in Section 2 of this report are submitted:

a. Rererence paragraph 2b(1), (2), (3), (4), (5), and (06). These
items concern technical professional matters and should be evaluated by
consultants to the USARV Surgeon and The Surgeon General.

b. Reference paragrepn 2e(1). Concur in part. Coamercial laundry
facilities are employed by hospitals where they are available. This
recomendation has considereble merit, but alternative military backup
service must be available. Commercial laundry service is unreliable during
periods of civil disorder, i.e. The Tet and May Oftensives,

FOR THE COMMANDER:

TEL: LBN 2909/2494
Colonel, MC

Cy furn: Veputy Command
CO, 68th Med Gp
CO, 93d Evac Hosp

]



AVHGC-DST (5 Nov é8) 3d Ind
SUBJECT: Operational Report of 93d Evacuation Hoss:ital for Period gg NQV 1968
I'nding 31 October 1968, RCS CSFOR-65 (RI

HZADQUARTIRS, UNITED STATES ARMY, VIETNAM, APO San Francisco 96375 & 0 NOV Ks:

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

1. This headquarters has reviewed the Cperational Report-Lessons Learned
for the quarterly period ending 31 October 1968 from Headquarters, 93d
Evacuation Hospital.

2., Comments follow:

a. Reference item concerning surgical evacuees, page 7, paragraph
2b(1); and 2d Indorsement, paragraph 2a: Nonconcur. Normal procedure
is for the receiving medical treatment facility to document these cases
and notify the transferring medical unit and the Surgical Consultant,
USARV,

b. Reference item concerning psychiatric service, page 7, paragraph
26(2): and 2d Indorsement, paragraph 2a: Concur. This successful
experience will be discussed at the next USARV Mental Health Conference.

c. Reference item concerning scrotal injuries, page 8, paragraph 2b(3);
and 2d Indorsement, paragraph 2a: Nonconcur. This does not coustitute a
lesson learned. This medical treatment facility will be informed that {
these cases must be documented and information forwarded to the Surgical
Consultant,

d. Reference item concerning circumcisions, page 8, paragraph 2b(L);
and 2d Indorsement, paragraph 2a: Concur. Medical treatment facilities
will be directed to document these cases so that the Surgical Consultant :
can transmit this information to CONUS.

e. Reference item concerning Gonorrhea, page 8, paragraph 2b(5); and i
2d Indorsement, paragraph 2a: Nonconcur. This is a normal treatment i
procedure that has been described in the USARV Medical Bulletin. 1

f. Reference item concerning topical steroids for eye injuries, page
9, paragraph 2b(6); and 2d Indorsement, paragraph 2a: Concur, The i
Ophthalmology Consultant will prepare an article for the USARV Medical g
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AVHGC-DST (5 Nov 68) 3d Ind
3UBJ CT: Operational Report of 93d Evacuation Hospital for Period
inding 31 October 1968, RCS CSFOR-65 (RI§

Bulletin and an item for the December Commander's Notes discussiniz the
complications that the indiscriminate use of topical steroids and
anesthetics cause,

FOR THY COMMANDER:

ALt

A.R. GUENTHER
CPT. AGC
ASST. ADJUTANT GENERAL

Cy furn:
HQ 93d Fvac Hosp
HQ Lith Med Bde



GPOP-DT (5 Nov 68) 4th Ind
SUBJECT: Operational Report of HQ, 93d Evac Hosp for Period Ending

31 October 1968, RCS CSFOR-65 (R1)
HQ, US Army, Pacific, APO San Francisco 96558 135 JAN i358

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

This headquarters has evaluated subject report and forwarding indorse-
ments and concurs in the report as indorsed.

FOR THE COMMANDER IN CHIEF:

C. L. SHORM
CPT, AGC
Asst AG
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REGISTRAR FIGURIS FOR THI QUARTIR ZENDING 31lst, OCTOBE!, 1968

ARG s | v o — — 1

e oy AUGUST  SEPTEBER OCTOBER TOTAL ]
_DIRECT ADMISSIONS | 1130 101l 937 3081 !
musrmopsstons | % | e ] e _am
TOTAL ADMISSIONS 1129 1074 :L 962 -*-L 3255 =
_DISPOSITIONS TO DUTY g 519 510 *;F by ;_“ 1503 ;
_DISPOSITIONS BY TRANSFER 339 563 516 i 1718 F
TOTAL DISPOSITIONS 1158 1073 § 990 | zen +
TRANSFERS TO:
r = =
IN COUNTRY ' 315 21k 230 759
PACOM 296 322 256 874
CoNUS 28 27 30 85
- !
TOTAL 639 563 516 1718 |
H0SPITAL DEATHS 12 1 ‘ 2y
AVERAGE PATIEN’I; STAY: ]
PATIENTS TO.DUTY 5‘.8' 57 6.8 | 61
VACUATED PATIENTS 5.8 6.0 7.0 6,1
VERAGE BEDS OCCUPIID. é13 ‘- J a6 217 ‘ 215 !
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CATEGCRIZATION OF PATIENT

ADMISSIONS
93d.EVACUATION.-HOSFITAL. ..-... .- -
AUGUST THRU OCTOBER 1968

__ADMISSIONS _ _ _ _ AUGUST SEFIIMER CoTosER  IAS
TOTAL SURGICAL 701 650 | 53 189
i
IRHA ) ‘ 1
293 B UL C N T W B - !
[}
TOTAL MEDICAL .
) L7 | 3 3 . 1168
, .
TOTAL NP n 6L J. 58 193 N

18

S—




" Pharmacv Statis ics e — ——
i Prescriptions fillac Tnnatient Ontpetient _._Tmil____..___ _—g
el o
. September 5,57k 1,536 | 7,110 f
_s e |
L TomATS L 19,600 | L,179 23,779 |
i Laboratory %at.istiic_s; August September'—'[“ Actober "'T"Gmm'j
Laboratory Procedures 21,217 23,335 1,83 | 50 ,Ié;;.-m
Point Value 1,902 L0,5R6 30,794 |113,28L
R e e
T e O 1 L | 2,808 |
| oo | xposure __mon | 6@ | s ]
! Fluoros copy | 25 35 60
| ki N E U SR B SRS
I EE N T RO
: Fluoroscony 2l 37 58
Patient 693 1,7L5 2,38 ]
OCT' | Exposure 2,138 5,729 7,867
2 e B e L———
= Fluoroscopy 2 T e R6 ]
i | Patient 2,16} 5,060 {7,533 N
| ToTL| Exposure g, 7hl 17,037 23,681 o
| Fluoroscory UV RS < O - W |
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OUTPATIENT STATISTICS ATCOST SERAETHAST. NOTORTR
e Lt —

DISPENSARY 92 . 13k 152

ST

SIIRGICAT, CLIWIC 131 151 ‘Tz 149

-.ﬁ 7 0 e i S e—a008 - 60 Ceng

VEDTCAL CLTVIC 572 563 607

LIS

DENTAT, CTL.ITTC Lbo 530 590
-— .—_..._...___4 3

67 CLIMIC 171 251 28l

- e s e

OPHTHALMOLOGY CLINIC 329 118

e s DOt ) O e ﬂ.. T

ORTHNPPDIN LI IC 580 ' 59k i 589

176

PSS

ENT CLINIC 0 : 0 0

S m. m m— E— . G . G v e w: b+ el —rn  er smpewe 4 = mfme e ]! cee o

PHYSICAT, THRRAPY CLIMIC 349 510 390

NP QLINIC 1,107 1,098 : 802

b - — . e . e - e ————m e o ol e et -.«m.-—-o»w--—#p
EMCROEICY ROOM 1,001 1,3% 1,159
—— e e T )
I

TOTAL VISTTS L,821 | 5,5L5 4,908

(NOT INCLUD®D ABOVE ADOUS™ SEeTTYR™ ] 0OCTOR%R

- e emamm o s

IVUNTZATIONS 198 ws . 28
AL 33 8 !
- ATDIOGRAMS ‘0 Q e
‘_‘s_l_tg:wgr_s | 20 12 rel
.F.QP_EGT_&L@.QRP.?;‘%‘P..._IWII}Q.“;.._.. oo
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