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DEPARTMENT OF THE ARMY
HEADQUARTERS 3D FIELD HOSPITAL
AP0 96307

AVBJ GD-FA

1 August 1969

SUBJECT: Operational Feport of 3d Field Hospital for Period.Ending 31

July 1969, RCS CS7CR-A5(R1)

THRU: Cormanding General
Lith Medical Bripade
ATTY: AV3J-PC
APC 94334

TO: Assistant Chief of Staff for Force Development

Department of the Army
i:ashington, D.C. 20310

1. Section 1 Onerations: Significant Activities.

a. "uring the period 1 May 1969 to 31 July 1969 the 3d Field Hospital

fulfilled its mission of:

(1) Providing hospitalization to US Military Forces, other Free lorld

lidlitary Forces an¢ Civilian War Casualties.

(2) Providing hospitalization of patients transferred from other medical

treatment facilities located in the I, II, III, and IV Corps Tactical “ones.

(3) Providine specialized treatment in designated specialties which
incluce General Surgery, Crthopedics, Thoracic Surgery, Plastic Surgery,
Otorhinvlaryngology, Cphthalmology, Cral Surgery, Anesthesiology, Physical
Therapy, Cardiolosy, Gwvnecology, Urology, General Medicine, Communicable
Diseases, Fenal Disease, letabolic Diseases, Tropical Diseases,’ Gastroen~

terolog and Psychiatry.

(4) Back-up suprort to the Air Force Aeromedical Fvacuation System.

(5) Support to directed research projects.

b. Dlersonnel, Administration, Morale and Discipline.

(1) Kev Personnel Chanpes:

(a) The following key personnel were transferred from this command

during the report periocd:
FOR oT v
b930Y|
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COL Chandler Hospital Commander

COL Steiner Oral Surgeon

LTC Cohen C0, 218th General Dispensary
LTC Day Chief, Department of Surgery
MAJ Edwards Plastic Surgeon

KAJ ¥nepshield CO, 629th lledical Detachment
MAJ Kreiter Chief, COrthopedic Service
CPT Sullivan Catholic Chaplain

CPT Canine Property 3ook Officer

CPT Kobland Laboratory Cfficer

Ci “aycraft Hospital CSii

(b) The following key personnel were assigned to this command during
the period:

LTC Clark Chief, Anesthesia Department
LTC Deegan Oral Surgeon
LTC Liberty Assistant Chief Nurse *
LTC Goodnan CC, 218th General Dispensary :
}MAJ Cranston Chief, COrthopedic Service
HAJ Mclee Chief, Department of Surgery
MAJ Kessler 00, ¢29th iedical Detachment
HAJ Gray CR Supervisor
MAJ Linkenhoker Laboratory Cfficer
ilAJ Jazaley Plastic Surgeon
CPT ilrCaslin Catholic Chaplain
CPT O'Connor €0, 6734 Medical Detachment
Ca Couch Hospital CSM
15G Portrey 158G, ledical Detachinent
SSG Tlanary Detachnent Sergeant, 673d Medical
Detachment

(2) Adninistration:

(a) The following units remain attached to the 3d Field Hospital for
Administrative and Logistical Support during the report period:

624  ledical Detachment (XA)
155th Medical Detachment (KF)
629th Medical Detachuent (KP)
218th Gener~l Dispensary (lC)
229th Medical Detachuent (C)
A735d Medicnl Detachment (CA)

(b) The 84th Medical Detachnent (CA) wos attached for medical supply
and maintenance only.

(c) The 5A1st Ambulance Company was provided with medical supply and
ness support. The 1st Platoon received rations and billets.

(3) Morale and Discipline: The following awards and decorations were
aporove: and presented or forwarded to assigned or attached personnel
durine the period:
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(a) Legion of Merit 1
(b) 3Sronze Star 24
(¢) Army Commendation Medal 21
(d) Purple Ee~rt (Staff) 1
(e) Purple ieart (Patient) 690

(1) Cn 19 May 1969 3d Field Hospitel received the Meritorious Unit
Cormendation (“econd Award), authorized by USARV fieneral Order # 587, for
the unit's performance during the period from 1 July 1967 through 30 June
1968, The Coumencation was simultaneously awarded to the 51st Field
Yospital, 62d iecdical Detachiment (KA), 155th iiedical Detachment (KF) (Third
Award), and the 629th ledical Detachment (KP).

¢, [rlans, Operations and Training*

(1) A Special Scrvices Library was opened at 3¢ Field Hospital on 1 July
1969. This library ie located on the secon¢ floor of 3uilding S-1, and
presently contzins 2,000 library books with numercus reference books and
atlases, and vill continue to grow to 5,000 volumes. The facility is air
conditioned and curpeted.

(2) Construction of the new supply warehou is about 653 completed.
“xpecled completion date is 30 August.

(3) Construction bezan on the second story of tre Operating Room/Emergency
Room building. ‘hen comvleted the recovery ward will be relocated there,
enabling patients to be transported directly from surgery to the recovery
ward vithout removing them from an air conditioned enviroment.

(4) ™ans for the new Red Cross Lounre, mentioned in the last cuarterly
report, have been altered to allow for more floor space in this essential
facility. '

{5) Intcresting statistics for the auarter are:

May Jun Jul Total
Admissions 1,165 1,035 999 3,199
Disease 655 €06 612 1,879
Injuries 155 134 139 428
“IA 355 295 A9 899
Average Beds Cccupied 186 177 169 177
Prtients Returned to Duty £ 531 597 1,839
Average Leneth of Stay
(Matient to Duty) 6 5 6 6
Average Length of Stay
(Patient Tvacuated) 3 5 6 4
Cut Patient Visits 10,249 10,320 10,385 30,954
X-Ray “xpousures 9,103 7,493 17,539 24,135
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May Jun Jul Total

Laboratory Procecures 54,650 L1, ,006 53,8631 152,537
Surgical FProcedures 970 902 925 2,197
Major 495 516 345 1,356
Minor L75 386 580 1,441
Pharmacy Prescriptions 34,360 30,386 35,798 100, 564
Rations Served 43,627 42,701 41,827 128,235
Deaths 19 ' 15 11 45
Disense 6 5 6 17
Injury 3 1 0 4
TIA 10 9 5 24

(&) Departiment of Hedicine Actdivities.

(a) The Department of Medicine is composed of cardiology, hematology,
and sastrology and the general medical services, The in-patient services
occupy 145 beds, Turing this quarter, 1 May 1969 to 31 July 1969, there were
1,763 admissions, Two deaths occured; one was the result of a myocardial
infarct and one was a child with Japanese B viral encephalitis,

(v) The followin infectious diseases were seen:

Jivax lialaria Falciparum Malaria Shigellosis Salmonellosis

¥ay & 3 12 0
June 3 L 9 0
Julyr 11 I 2 1 (Tyrhoid)

Anoebic Dvsentery Amoebic Liver Abscess Viral Hepatitis

May 2 1 18
June 1 0 8
July 5 2 &
Tnccphalitis Dengue  Leptospirosis  Scrub Typhus Murine Typhus
liay 0 1 0 1 0
June 0 0 0 2 0
July 1 0 1 0 1

(¢) In peneral there was a decressed incidence of most reportable
discases during this quarter compered to the previous ouarters, most notably
of infactiocus hepatitis, faiciparwa malaria and vivax malaria. The single
casc of typroid fuver perfornted an intestinal ulceration. The patient
survived following surgical intervention,

(d) (1) The cardiology service continued to se¢ a large number of
referrals, [n average of 66 patients were evalusted and treated each month.
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Annex A summarizcs the type of cardiac disease scen during this quarter.

(2) The coronary care unit was completed and put into full use in
early July. It consists of 5ix beds with monitors as well as a
composite central display unit at the nurscs station. It is actively used.
A wide variety of paticnts have been monitored and include mpocardial
infarctions, ischemic heart discasc without infarction, supraventricular
and ventricular rhythms, and congestive heart disease.

(e) The medical staff continues to contribute to MTDCAP activitiss by
conducting rouncs and presenting lectures at Cho Ray City Hospital and
Cong Hoa Military Fospital,

(7) Mursing Service Activities. The following operational improvements
were implemented by Nursing Service during the quarter.

(a) A local national nursing assistent, VGS 7/6 has becn assigmed by
PAYE to the Out~=Patient Clinic to translate and to assist in the care of
PME cnployecs, This individual also maintains medical records on PAKE
employces and assists the staff of the 3d Field Hospital Out-patient
Department in translatine.

(b) A new nursin~ station has been constructed on the renal ward as a
result of the recent renovation of that ward. This new station affords
visualfzation of all areas of the unit; the hemodialysis section, the
intensive care section and the other patient arcas,

(c¢) Although the number of patiunts admitted with white phosphorus buras
is lindted it wes felt thet more expeditious crre could be given these
paticnts by haviag o "whitec phospihorus burn box" availablu in tha triage
area, "is box contsins sodium bicarbonate, hydrogen peroxide, large abdomi-
nal ped., fine riesh gauze, icrlex roiler bendeges and other necessitius.

(4" Standardized medicine card holders have buun febricated for all
nureing cere units,

(e) One weecic classcs in firat aid, trisge and emergency care were given
to selicted members of the 561st Ambulance Company. These consisted aof 10-
12 bours didactic instruction anc 60 hours of (JT weekly inthe emergency
room,

(£) Selccted nursine scrvice personnel attended off-post miadle manage-
ment classes,

(7) Triple ticred purnicys arc now being utiliz<d to move litter patients
from the words to the abulance loading arca, Since 3 paticnts can be moved
at. one tine these are particulerly usuful when laree nunbersof paticnts sre
regulated for air cvacuation to out of country destinations,

(6) Devartment of Surpgery Activities.




(a) The Department of Surgery has maintained a constant workload in
the, past three nmonths, iy brought 301 major and 33 minor cases; 283 major
crses were done in June, along with 47 minor cases. July has continued
with 297 major and 47 minor cases done.

(b) In the past 2 months, three cases of perforated ileum secondary to
typhoid have been operated on. In cach case, decision was made not to
attempt primary anastomosis, so in two cases ileostomy and mucus fistula
were performed, and the third received ileostomy and tube cecostony. The
plan is to perform anastomosis in 4-5 months.

(c) The Departmeat of Surgery has begun a lecture series to Victnamese
medical students. These lectures are designed to prepare the students for
the EC™MG tests which foreign medical graduates must pass before practicing
in the United States. The lectures cover general surgery and the surgical
subspccialties,

(d) veekly surgical grand rounds have been instituted. These rounds
take place on the recovery and intensive care wards on Saturday mornings.
411 cases in those areas arc discussed; interesting cases on other wards
arc also scen and discussced, Invitations have been issued to all hospital
physicians to attend and participate.

2, Szetion 2, Lessons learned: Coumander's Observations, Tvaluations

cxd seconmendations.

a. Persoaiul.

None

b. COpsrations,

(1) Use of "N-I" "xercise Table as a Fip "xerciser.

(a) Cbservation. Hip musculature is proae to disuse atrophy when there
is injury of the lower cxtremity. This is especially evident in the gluteus
medius muscle when a patient is recruired to sacbulate with the aid of
crutches or a crne. The conventional "I-k" ince exerciser is an erfective
measure of rczainine functional strength of the pluteus medius musculature
and ooliter~ting thu often ¢ncountured gluteus medius limp,

(b) “valuation. The paticnt stands on the uninvolved extrumity with
the involved extremity townrds the rusistance arm of the "N-K" unit. The
rcsistance arm of the "N=i" unit is positionea so that it rests against
the latural aspect of the involved extromity at an appropriate level. The
wuight arm of the "N=K" unit is adjusted so that it delivers resistance to
the motion of abduction. The paticnt then abducts the involved sxtremity
rrainst increasing amounts of wuight. (Hip extension musculature usy de
strenghtuned in a like manner by changing the position of the patient by
90° so that the resistance arm delivors resistance to the motion of hip
axtension).

(¢) Rocorvaendation. The conventional "W-K" knee exurcise table be usod
as a hip exerciser. This is particularly an effective weans of strengthening
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the hip musculature which grades less than 505 (Fair) and hence presents
problems when anti-sravity strengthening positions arc attemped. (The
above practice is limited to »atients with one essentially intact lower
extremity i order to support thc patient during the exercise period).

(2) Use of iMovable Supply Carts in the Triage Area.

(a2) servation. More rapid end efficiunt treatment of casualties in
the triage ~rca could be accomplished if ess¢ntial supplies were made more
e¢n8ily acceesible to all parts of the triage area.

(b) rvaluation. Fixed shelves for storage of esscntial supplies such
a8 .tracheostony, cutdown and closed thoracotomy sets, sterile gloyes,
gauze pads and antiseptic solution prove relatively inaccessible when
several casualties are received at one time. Vhen two large mobile druss-
ine carts arc stocked with the above items and pushed to the area where
they are needzd it rcesults in a gain in both speed and efficicncy of treat-
ment, Topericnce has shown that the presence of these carts has not
aporeciably diminished the workdng space in the triape area.

(c) Reconmendation. That two largs mobile dressing carts ere stocked
with materiad nccessrry for immediate surrical procecdures in the triage
area 'ncf arc restoclied from the fixed storcge shelves imsdiately after use.

3) Insuring Proner “reparation of hir Fvacuees.

(a) bscrvation. Air evacuation patients leave the hospital daily
from cvach of the £ nursing care units. Proparation of litters for thuse
evacuces varies with the destination of the patient. Dus to the constant
turnover of personnel responsible for preparing these litters, it had been
difficult to keup ward versonnul informed as to current regulations govern-
ing preparaticn of pativnts for cvccuation to different locations. Due to
the time lapse between final preparation of evacuees and loeding for transe
portation to CSF, paticats that werc initi<dly prepored correctly end up
with oepicted or plugred I.V. bottles and other irregularities.

(b) }valuation. %ith lar~c numbcrs of patients leaving the ward~ and
n lap cxisting between final ward preperation and embarkation it was found
adv-niarcous to pin point responsibility to a few puople whe would be on
the szot and would have time for a final rechick of cach patiunt prior to
loadine. To adimuately insure ccmpliance with CSF repul~tions and require-
munts ~ chuck list vas devised, Because loading takes place in the triage
area the cmereuncy room heac nurse was charged with final responsibility.

(¢) Hucc.uxndation. Aesign responsibility for final check of air
wvacuecs to 1 selccted rusgonsiblu individual ~t the loading zone.

c. Training.
Mone
d., Intelliponce.

tionu
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¢. Jlopistics.
None

f. ({(reanization.

Yone
F" othCro
None
e . N [7 -
%%1 - (/' Ré'& v ‘J.f’.‘L_
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AVBJ GD-PO (1 Aug 69) 1st Ind
SUBJECT: Operational Report of 3d Field Hospital for Period Ending

31 July 1969, RCS CSFCR=65 (R1)
DA, HEADQUARTERS, 63TH MEDIC!\L ROUP, APO 96491 14 August 1969
T0: Commanding General, 44th Medical Brigade, ATIN: AVBJ PO, APC 96384
l. This report has beer reviewed.

2. The following comments are submitted concerning Section 2t

a. Reference, paragraph 2b (1)s this recommendaticn concerns techaical
professional matters and should be considered by appropriate consultants.

b. Reference, paragraphs 2b (2) and 2b (3)s concur

Fr THE CCMMANDER}$
k&*&ﬁﬁ&%&“ﬂ‘

CPT, MSC
Assistant Adjutant
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AVBJ PO (1 Aug 69) 2d Imd
SUBJECTs Operatienal Report of the 3d Field Hespital for the Peried
Ending 31 July 1969, RCS CSF(B~-65 (R1)

LA, Headquarters, hijth Medical Brigade, APO 96384 8 Sep &9

T0s Cemmanding General, United States Army Vietnam, ATTNs AVHGC-DST,
APO 96375

This headquarters has reviewed the subject repert and the fellowing cemments
are submitteds

a, Reference para 2b(1), basic report; recemmend this item be reviewed
by the censultants te the USARV Surgeen since it deals with prefessienal
matters,

b, Reference para 2b(2), basic repert; cencur, Meveable supply carts
are autherised in sufficient quantities te perform this missien,

¢, Refsrence para 2b(3), basic repert; recemmend this item be reviewed
by the censultants te the USARV Surgeen since it deals with prefessional
mtters,

FOR THE COMMANDER s

o ey
D LINDSEY
CaL, MC
Deputy Cemmander
Cy furns
€0, 68th Med Gp
CO, 3d Fid Hesp
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AVHGC-DST (1 Aug 69) 2d Ind
SUBJECT: Operational Report of 3d Field Hospital for Period Ending 31 July
1969, RCS CSFOR-65 (R1)

HEADQUARTERS, UNITED STATES ARMY, VIETNAM, APO San Francisco 96375 1 0C. .J0Y

TO: Commander in Chief, United States Army, Pacific, ATTN: GYOP-DT,
APO 96558

1. This headquarters has reviewed the Operational Report-Lessons Learned for
the quarterly period ending 31 July 1969 from Headquarters, 3d Field Hospital.

2. Reference item concerning "Use of "N-K" Exercise Table as a Hip Exerciser®,
section 1I, page 6, paragraph 2b(l); concur. The &44th Medical Brigade will
disseminate this information to each hospital physical therapist.

FOR THE COMMANDER:

HA» DY, VOEP
cPr, . ...

Gy Euen: Assistin A L aui aearid
3d Fld Hosp
44th Med Bde

/]
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GPOP-DT (1 Aug 69) 3d Ind
SUBJECT: Operational Report of 3d Field Hospital for Period
Ending 31 July 1969, RCS CSFOR-65 (Rl)’

HQ, US Army, Pacific, APO San Francisco 96558 9 0CT 69

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

This headquarters concurs in the subject report, as 1ndorsed.

Csffoonr

C. L. SHORTT
CPT, AGC
Asst AG

FOR THE COMMANDER IN CHIEF:




CARDIAC PATIENTS HOSPITALIZED DIRING
MAY, JUNE, AND JULY 1969

Chest pain suggesting coronary disease
‘Angina pectoris
Myocardial infarctions

a, Ventricular arrhythmia:
b. Congestive heart failure

c¢. Pericarditis
Congestive heart failwre
Pulmonary edema
Supraventricular arrhythmia
ASHD
Rheumatic heart discase

Patent Ductus Arteriosus

Total:

/3

w2

30
20

198




629th MEDICAL DETACHMENT

SECTION I: Gereral Remarks

1. Between 1 May 1969 and 31 July 1969 thirty six patients were cared
for in the renal unit, A total of 132% hemodialyses and 6 peritoneal
dialyses were performed. 32 patients had acute renal failure (ARF).

18 (56%) had post-traumtic ARF, 10 {21%) had non-traumatic ARF, 2 (6%)
had ARF following surgery. 4 patients jad chronic renal disease.

1 mtient was a healthy kidney donor. 1 petient sustained mild phos-
phorus burns and did not have ARF, 6 patients failed to survive 48
hours having arrived in a severely moribund state, Both post surgical
patients with ARF succumbed., 8/10 (80%) of the patients with nor-
traumatic courses of ARF survived while 50% of those with ARF secondary
to trauma survived.

The number of hemodialyses has sharply increased over the previous
Quarter. This rise is attributed to the catabolic states of a number
of the retients. In addition one patient was dialyzed 39 howrs for a
Kanamycin overdose.

2. The renal unit construction has been completed., The enlarged unit
has 10 beds., 4s a result of the expansion, an increase in dialvsis
capability has been realized. Often because of the dictates of clinical
corditions, two dialyses have been run simultaneously.

3. In June 1969 the first kidney transplant in the Republic of Vietnam
was performed at the Saigon Hospital with the assistance of an advisery
team from the 629th Medical Detachment (Renal) and the 3d Field Hospital,
The patient wus returned to the 629th Medical Detachment for post-
operative care and followup. He was discharged in good condition on
immunosuppressive therapy with excellent renal function. He returned
one rionth post-trensplant in an acute rejection crisis, The rejection
responded quickly to large doses of corticosteroids. The patient has
been discharged with normal blood chemistries but a reduction in glomerular
filtration rate. He will comtinue to be followed by the remal unit. We
are expectant that this joint achievement will be a beneficial stimulant
to the Vietnamese medical community.

4, There s been an increase in the nuber of DOA and severely
moribund patients arriving at this unit. There is a need to reemphasize
early diagnosis and transfer of natients in acute renal failure,

5. The mesent iwin-coil dialyzer unit requires blood for priming.
Bacause of risk of serum hepatitis, transfusion reactions, and the large
demand upon the blood bank, the renal unit has ordered a different coil
with essentially equal dialysis cambility but which does nct require
blood for priming and costs lsss than one-half the price of the previous
unit.

ANNEX B,
Incl 2 ,,/




Sectien I:(contd.)

6. The lecture and consultant program at local hospitals initiated
last year comtimes.
7. Current clinical Research Projects.

a, Acute Renal Insufficiency: Correlation of Structure and Punction
(This investigation has been coordimsted with the 406th Medical
Laboratory, Cimp Zema, Japan, where electron microscopic examina-
tion of renal biopsies is performed.)

b. A comparison of furosemide and mannitol in the prevention of
acute renal insufficiency.

c. Freec Yater clearance in high output renal failure.

d. Observations on the respiratory distress syndrome associated
with shock.

e. Sudden death in phosphorus burn patients.
g. Longterm followup of patients who have had ARF.

TABLE 1

ANALYSIS OF CASES TREATED IN THE RENAL UNIT BRTVEFEN
1 MAY 1969 and 31 July 1969

Total cases . 36
Total ARF of Non-Traumatic Etiology 10
Survivors 8 (80f)
Drug Ingestions 3
Survivors 3
Total ARF of Treumatic Etiology 18
Survivors 9 (50%)
Total ARF of Surgical Etiology 2
Survivors 0
Transplants 1
Survivor 1
Kidney Doror 1
Survivor 1
Chronic Renal Disease A
Fhosphorus Burns 1
Survivor 1
Hemod ialyses 132
Peritoneal Dialyses 6

*as of 21 July 1969.
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ScCTION II: Observations and Recemmendations

1. Peritoneal dialysis is being performed at other urits. Recently
a mtient was referred after a prolonged period of dialysis and was
in terrible cordition., It is recommended trat if ARF is noted and
peritoneal dialysis is instituted, the 629th Medical Detachment be
called if satisfactory results are not achieved in 24 hours.

2, Peritonitis occurring during peritoneal dialysis responds quickly
to addition af 10 mg of Polymyxin and 5 mg of Neomycin per 2 liter
run. In cases of peritonitis of other causes, similar treatment has
been effective,

3. Once the diagnosis of acute remal failure is suspected withhold
saline unless the patient is volume depieted. Do not use Rinzer's
lactate solution., Fluids should be restricted to 125 ml + urine
output q.6 hr given as DIOW or water p.o.

4e PFypercatabolic patients cannot be mammaged by peritoneal dialysis.

Recommend all such patients be transferred to the 629th Medical
Detachm=nt for hemodialysis.

/b




REPORT OF AN INTERESTING CASE

A 19 year-old E~3 was admitted to the 629th Medical Detachment,
Renal Unit; on 22 June 1969 with a 2 day history of "convulsions,
incoherent speech, and vomiting". Oliguria had been noted 24 hours
prior to admission to this institution. On admission to the Renal
Unit he was disorierted, restless, but had intact motor and sensory
modalities, There were no localizing signs nor pathologic reflexes,
laboratory data confirmed the presence of acute renal failure.

The patient remmined anuric (urine output 400cc/day) until the
20th hospital dav and was mairt.ained with hemodialysis. By the 22nd
hospital day the patient's output exceeded 2 liters daily and has
remired in the 3-4 liter range since then., His neurologic status
cleared rapidly and by the 10th hospital day he was able to remember
cooking with C-4, plastic explosive, and feels he may have inhaled
some of the fumes., On the 16th hospital day the patient was noted to
have tllateral atrophy of the quadriceps muscle groups with an
agsociated bilateral local amesthesia in the distribution of the
femoral rerves, A reurologic consultant concurred but felt there was
no syecific therapy to be offered,

it is felt this patient remresents a case of C-4 inhalatioun
with -:comdary acute remal failure, toxic encephalopathy, and residual
femoral rerve reuropathy. Recovery frum the first two diagncsis is
expected to be complete. It is not possible to predict the ultimte
outcome of the peripheral neuropathy.

ANNEX C,

Incl 3
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