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DEPARTMENT OF THE ARMY
IIEADQUARTERS, 68TH MEDICAL GROUP
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AVBJ GD-PO 20 Novenbar 1970

SUBJECT: Operational Report = Lessons Learned Headquarters, 68th Medical
Group, Period Ending 31 October 1970, RCS CSFOR-&, (R2)

THRU3 Commanding General
US Army Medical Command, Vietnam (PROV)
ATTNs LVBJ OF
APO 96384

TOs .sgistant Chief of Staff for Force Development
Department’ of the irmy
Washington, D.C, 20310

1. Section 1, Operations: Simificant .cfivitiesg.

a, Organization and Missions

(1) During the period 1 August 1970 through 31 October 1970, the 63th
Medical Growp continued to fulfill its mission of nroviding medical support
to United States .rmy personnel, Frce World Military .ssistance Forces,
and other categories of versomncl as direeted by higher headquarters, Ine
cluded in its tasks werc command and control of 54 assigned units at the
cnd of the report period,

(2) In accomplishing its mission, the 68th Mcdical Growp cxcrcised
rosponsibility for the II (South), III and IV Military Regions, within
the tactical arca of operational interest of the 25th Infantry Division,
199th Light Infantry Brigade (Scp), lst Cavalry Division (Air Mohile), Iith
Armorced Cavalry Regiment, 3d Erigade, 9th Infantry Division, lst Lustralimn
Tasl: Forcc, Royal Thai Volwumtocr Regiment and 9th Ropublic of Korea
Division,

(3) In swpport of its area of rosponsibility, the 68th Medicol Group
onerated three evacuction hosnitals, two surgical hospitalsy two field
hosnitals, onc mcdical battalion, onc Air admbulance Company with six ate
tached heliconter ambulence detachments, three ncdical. companies (Clearing),
two medical Companies (imbulancd, onc preventive mediecine wnit with two
attached detachments and numgrous other specialized wnits, The 68th
Mecddecal Growp continued to insure optimal performanco by these subordinate

FOR OT UT
704160

Inclosure
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wmilts through inspections and limdson visits as necessory to deal with
operational problens,

b, Personnel

(1) During the reporting period key personnel in the 68th Medical
Group Aduinistrotion were as followss

(a) Commonding Officors David J, Edwards, Col, MC 1 Aug 70 = 4 Aug 70,
John B, Moyar, Col, MC, 4 Aug 70 - 31 Oct 70,

(b) Executive Officers Albert L. Schiavone, LTC, MSC, 1 Aug 70 = 31
Oct 70,

(c) s-1t Jack R, Wilson, MAJ, MSC 1 Aug 70 - 16 Sep 70.
Dowey R, Miller, CPT, MSC 16 Sep 70 = 27 Sep 70,
Harlon H, Baker, MAJ, MSC 27 Sep 70 « 31 Oct 70,

(@) 8-2/3s Henry R, Bellinger, MAJ, MSC, 1 Aug 70 =~ 3L Oct 70,

(e) S-4t Colbert L, Flanery, LTC, MSC, 1 Aug 70 =~ 2 Sep 70,
Robert s Batos, MAJ, MSC, 2 Sep 70 = 3L Oct 70,

(f) CMs Faul R, Marshall, CSM, 1 Aug 70 - 4 Aug 70,
Denver E, Maine, CM, 8 Aug 70 - 31 Oet 70,

0o Opcrationss

(1) Onc wmit was brought back to full strength and equipment on 15
September 1970, for nedecal support to Camp Frenzell Joness

13th Medical Detachnent (MA)

(2) Three wunits were eithor incctivated, or reducod to zero porsonnel
and equipnent strength during the reporting periods

UNIT LCTIQN DATE

45th Surgical Hospital Zoro Strength 15 hug 70
136th Medical Detachnont (MA)  Zero Strength 31 Oct 70
5515t Trans, Det (DS) (KE) Inactivated 11 Aug 70

(3) The 8th Field Hospltal wns recssignod to tho 67th Medical Group
on 8 Saptenber 1970, The physical plant of the &th Field Hospital (Nha
Trang) wac twrned over to the Army of the Repuhlic of Vietnan (ARVN) on
8 Sentenber 1970, In addition, during this period, 68th Medicol Growp
rcceived instructions to stand down and zero the 12th Evacuation Hespital
by 14 Deccuber 1970, 2
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(4) The 254th Medical Detachment (RA) stood dowm on 31 October 1970,
and tho 2834 Medical Dotachment (RA) was rcassigued from tho 67th Medical
Group, The 254th Mcdical Detachment (RA) cnded five ycars of continuous
suport and was tho first helicopter dotachment to stand dowm since the
beginning of the conflict in South Victnam,

(5) . tcam from thc 20th Proventive Mcdicine Unit, began surveys of
Hospital Infoection Control procedurcs of 2ll 6Cth Mcdical Group Hospitals,
These swrveys include cntranco and oxit intervievs with hosnital staff and
written rcports with reccommendations to improve control of infection pro-
colurcs,

(6) During this period rcviscd MTOE's for all wnits were preparcd in
detail for submission to higher hcadgquartcers,

(7) Programs sup-orting Victnomesc hospitals and staff continucs,
lic hosnltals arc accepting the rcsponsibility for bricf tiaining of
Victnamese militory surgical trainoes in the departments of general
swrgery, urology, orthopcdics, plastic surgery, anc rcnal dialysis. The
cffort is only beginning but a combdnation of clinical cxnosurc and general
(idatics is anticipated, .poroximately 3 to 6 /RVH physicans rotate
through the hospitals for 10 cays, gaining first-hand oxpericnece in the
nanagement of surgical tcams.

(8) Thc Long BRinh Post Mosqu.to Control Program was consicered a
success in that the US .ir Forec, the US .rmy and Pacific rchitects ana
Engincers succcssfully combined tiedr cfforts to significantly recucc the
urier s veetor of Jaopancse B enecphalitiss Only two suspeeted coscs of
Jananesc B encephalitis vere reported in 1970, coupared to 106 cases
from Long Binh Post during the same period in 1959, It is rccommended
hat thds control nirogiram be continucc. 4 hclicopter mownted soray rig
vas utilizel in an atiomt to control o heavy infestcotion of locusts, in
urlangd ricc ncar Xvan Loe. Hincty~five percent wltra-low Volwme Malathion
vos applies” to tlic infested rice acrcage at the rate of onc pownc lctual
toxd.eont ner acrc, It is recomaended that ULV Malathion spray not be uscd
to control locust in upland rice, for coverage with the inscetieide vas
not sufiieient to conurol the inscets,

() This hondquarters initiasted an additional training cowrsc in
muerous arcas of ccuipment maintenance and managenent., The purposc of
he cowrse is to worade the quality of tho Group's ccuiniient mointenance
and inprove the skills of the riaintcnance personncl, Exnerts in the various
areas weine sougat Ivoi enginecr, naintenonee, and other non-mecdiecl wnits
in orler o ingnape quality instruction, The coursc was offcired to all
wmits within the 68th Medical Group, Tie arcas coverc” by tile corrsc
inelwlent
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Generator Maintenance

Prescribed Load List (PLL)

Commmications Maintenance

Tactical Vehicle Maintenance

Small Arms Maintenance

The Army's Maintenance Management System (TAMMS)

2, Section 2, Lussons Lcarneds Comnander's Observations, Evaluations
and Recomendations,

a2, Persornels None

o ¢ G —

b, Onccotionss

— T -
(1) Vencreal Discase

(2) Obscrvetions A large percentage of the personncl served by
cispensirics have not beun adequately educated as to the naturc of veneral
- (iscases,

(b) Evaluntion: VD is the sccond most comunon disease secn at owr dise
naicaries, ropresenting onc out of every seven patientss In interviewing
these individucds it is cturtling how little rmost of them lmow about their
diseasce Apnorently fow retain what is teught then in Basie Training and
1y vrecelve any Anformation concering these diseascs from their wmits won
entering Vietname, ot only is the lack of understanding widespread bui
oy patients horbor misconceptions resulting from information reccived
fron a friend or a buddy who cnce had the diseasc,

(¢) Recomiendations That detailed information as to the source,
trootnent and harmf{wl effects of VD be distributed to cach nan by his wmit
corvinder on arrival »n Vietnanm,

(2) Malariz

(a) Ohgervations;: Meolaria is one of the most coruion, serious illncsses
resulting in advscions to the inteimnal medicine departnents,

(b) Evaluationss Problos sniove te the treatuent of malaria are fro-
quent, especially conccrning resistant and/or relapsing cases of P fulci-
porun otrain,
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(c) Recorpendationt Thad e carcfully planned, organized cnd coordinated
nalaria treatnent pro?{c!ct be uhdcrtaken, in the next quarter, on the medical

werds of the 93rd Bvocuation Hospital, This study, with the close support

of WRAIR personncl, would erphasize comparisons between intravencus, capsule

and pill forms of quinine treatment for P foleiparum nelearia,

(3) Etlmic Rclations and Problemst

(a) Obscrvations Ethnic rclations and problens, concerning the
assvrance of oqual oportunitiecs, need omphasgis at all command levcls,

(b) Evaluations Formal studies by the 935th KO and the continual
assessments of problems presented by outpatient referrals indicates that
vroblems in assuring cqual oportwmitics require enphasis, vhother
tiey aro reccomized or nots Prejucice, whether it is real or imazined,
overt or covert, is a nsycholegleal and soclological fact and nceds to
be deadt with actively and in an onw=going manner rather than by waiting
for inevitablc criscs to occtrs Scrinars structured for the purpose of
reneining in touch with feelings throughout cormand wmits, and representa-
tive advisory councils to commanders, have proven quite voluable in monite
oring thesc problons,

(¢) Rccomnnondations: Emphasis should be dirccted toward establishing
seninar-advigory grows in comainnd areas in order to incrcase sensitivity
and awarencss regording equal oportunity problems and implement policies
to allevicte digserirdnatory practices as thev arise,

(4) Bum wowmd cleansing:

(a) Obs tions: Burn wownd clecansing is accomplished with PhisoHex
(1cxachlorophenc)

(b) Evalugticnes FPost experience has denonstrated that aluost
any tonical substance is absorbecd to sonc cittent after appliceotion to bwms,
Hexachlorophene is no oXeeption. Tripler Army General Hospitol has cxper-
icenced eight cascs with ONS texic manifestztion following burn wound clean-
sing with hexachlorophenc. Tvo cases terrinated with denth sccondary to
aseptic cncevhalitics., Six of tho cight nanifested major scizure d.sorders,
Four of the eirht werc left depressed mentation along with psychiatric
amornalities. Not upeommenly, potients wvith extensive burns arce literally
irtiersed into tonls of PhigoHex twice daily for cleonsing and debridement,

This CNS toxic monifectoticn secondary to systenic absorpticr of hexachloroe
ohene has not been seen ot the 93d Evacunaticn Fugpital, This hospitcol has

M seontinued the usc of PuisoHex on hurm wownds, however, very adequate debrides



AVBJ GD=PO 20 Novenber 1970
SUBJECTs Oporaticncl Report « Lescons Leammed Headquarters, 68th Medical
Group, Ferio:l Ending 31 October 1970, RCS CSFOR~65 (R2)

rnent can bo accorplished with only norial saline in Hubbard tanks or low
boys, followed by applicoticn of Swulfanization,

ce Recomnendqtionss /An effort should be made to discourage the use
of Phisoliex on burn wowmnds by nursing and physiccl therapy personnel,

(5) Intcrnal Sceurity - The fcllowing is a noethod of solving socurity
problens ot the 3rd Surgical Hospital.

a, Observations Internnl seourity of tho hospital compound was irnposing
nerale ~nd perscunnel hardships while larceny lesses dictatod the necd for
tighter sccwity neasurcs, That action was necded to recduce theft was also
pointed out in a lotter fron BG Thonas, Comrianding General USIMEDCOMV (P)

dated 15 Scpicnber 1970.

b, Evalugtiont A force of six or seven non pernmantly guarced the nain
gate. There were odciticnol roquirencnts of two non per day by roster for
the daylight tower guards and supernuncercries and the roquirenent to nman the
back gate connecting tlic hospital compownd with the DLSA borracks arca was
imposed from 0700 to 2300 hrs (aily, Twe towers were nanned by CIDG person-
nel who were unable to communicate in emergcncics cnd wero generclly consi-
dered unreliable in that their arrival tines were orratic, they constantly
slept on guard and frequently weroc found prowling the arca, leading to the
suspicion that they might have boen contributing to the larceny problem. A
Staff Duty NCO was needed each night, This rcsultod in the loss of nany key
personnel each day; the SDNCO having been on duty all night had the next day
off and some guards had the morning off, while the day guards were lost to
their sections for the entire day, .is an exciplo of the potential for trouble,
only fast reshuffling of duty rosters kept the notor pocl fron being unnanned
for an entire day. Because of the frequency with which guer® aroso and the
knowledge of each man that he would havo twicc tho work ot his duty station to
catch up the next afternoon, the guards wore poorly motivatel ond security
was Inconistent.,

(c) Reccommendations The ostoblishnent mnd irplomantation of o permehent
sccurity force of twenty=-onc nen, The NCOIC serves as SINCO five nights a
weck, vastly curtailing the nwiber of man Qoys previcusly lost to compensa-
tory time, Guard has becomo & prinary duty of those eoncerned ond motivation
is grcatly improved. Some of the rnen were voluntecrs getting away fron as-
signments in which they were wmhappy or having disciplinary prolicns. Those
nien have vicwed the Sccurity Force as a new chanee on? are deing an excellent
jobe CIDG arc no longer on post and communication within the guard hes ceased
to e a proklem, Vcehicle contrel incidents and reported larcenies have
follen to ZERO occuricices since the incepticn of the Security Foice.

(6) Live Round 20P:

2. Obserzaticn: When a pationt cones to the E.i. with 2 possilie live
romd, tlorc was no written procedurcs for hendling the problem,

6
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b, Eycluatdens If a paticnt cnters the E.R, with a possiblc live
round, it is ncecessary to know what safc action to take.

c. Rocormendatian: The follewing is an SOP for the handling of ldve
romd in-paticnts at the 3rd Surgical Hospital., .. metal shiclcd for proe
teeting the key members working on the pationt is being constructcd
through help from the Navy,

SOF For Live Rowmd Casualtioes

PURPOSEs This SOP dcseribcs the immediato action to be taken by hospital
personncl won notification of wowndoed paticnt whose bocly may contain any
form of live ammmition or projectile,

1. EOD Tcam will be called immodiatcly., Teol = Binh Thuy 2209

2, UWhen possible, patient will be placed on litior and gucrney oute
side the Emcrgency Room and will not be brought into the Lospital
proper,

3« Only tho person or persons requircd for immediate attendance will
bo presents  All others will be ddsperscd and protccted at a safe dis-
tance from the sitc of the patient being attended. Emcrgency Room
personnel will wost guards to kecp all others awvay from tlic site,

4. Al porsonncl in attondance will wear Flak jacket anc stccl holmet,
5 A litter pile” with o barrier of sondbags will be rollerd into posie
tion adjacent to the potient to provide 180 cdegrce protcction for rore

sonncl, This littcr will be maintained in the Emergenc: Roon at all
tincs,

(7) Rvoguotion:
(a) Obsorvations:

(1) DMost of thc casualitics cvacuatcd by circraft organic to the 58th
Mcd B arc fron Southern Militory Region 3 and Militory Region 4.

(2) VNAF has not 2sswmed the cvacuntion of ZRW casualitics ns spocie
Tfic? in USARV 40-10.

(3) Patient cvacuation c-tergorics arc not accuratc,

(4) .sscsnent of landing zonc sceurity is not rcliable.
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(b) Evajustions:

(1) The arca of operotions assumed by GUN farecs, primarily Military
Region 4, crcates the biggest workload for the Battalions Tho primary
rcason for this fact is that the majerity of RVN's population is in this
arca. This crcates the situation whorc more people, both military and
civilian, stand the chanco of being injwrod, This also inAuccs the NVI.
and VC contingents to strive for successful operations within this arca,
i sceonAory rcason might be inferrcd to be that tho GWN solddor is not
as highly traincd, skilled or notivated as his US cownterpart,

(2) US.RV 40-10 statos that prior to the accoptanco of an cvacuation
request far JRVN, RF or PF personncl, WN.F will be tasked for the mission
and if wmable to accomplish said mission, the closcst helicoptor ambulance
wiit will be tuskod, The basic intent of the rcgulation is being forced
nd with the inerc-sc of alreraft available to W.F, a valid assumption
would be that an cver inereasing percentage of the evacuations of JRVN
nersonncl vould be handled by VN.F. So far this has not boon the case
anl this has causcd great concern among scnior  [RVN Officcrs, The missicns
accepted by VNGF in this quarter has not inercased significantly but it is
rcasonable to cxpeet this to change in the very near futurc,

(3) The over and wcder classification of paticnts ercatcs an almost
inpossiblc task of providing thc most rosponsive medical cwvacuwation, The
catcgorics of patient classification were initiated to onable nedical cvac-
uction heclicoptors and ambulanecs to rcach the injured personicl, in order,
comensurate with their injurics and cither provide treatment not locally
avodleble or to transport the paticnt to 2 medical faedlity -+hich had the
nceessary capabilitics, If the classification system is misutilized,
ns it has boen since it was initicted, the person in charge of the cvac-
urtion vchicle, be it air or ground, camnot respond to thc nceds of the
ontients. This nay causc nccdless deaths and also the over cvocuation
of n.rsonncl who could be utilizer morc cffcctively by the growmd tact-
ical cormander,

(4) In oxcess of G0% of the combat damage occured to organic aire
craft of the 58th Med Bn in this quorter has been the result of attempting
cvacuation of paticnts from a "sceurc" landing zone, The majority of
the situations nentiecned cbove are the result of cvacuation attempts in
swp ort of /RV. wits; hovever, it is by no mcans limited to .RWN forces.
. rolated observeotion is that when the landing zone is judged to be "sceurc',
heliconter gun ships are not normallyr rcquosted, Perhaps it is the lack
of cscort mun ships that incrcascs the hostile fire that is dirccted
touard zcroncdical aireraft. Tho trend is, and vill inercasingly be,
tov rd uso of cscort g ships into arcas of high combat anage incidents,
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also, growmd tactical coimanders have becn hesitant to authorize gwn
ships to respond to targots of vpportunity and to follow the basic rules
of cngagenent while supporting melical evacuation aircraft,

(¢) Recomendationss

(1) None

() US/RV 40-10 continuc to be inforced, If WL.F still does not
acecept nedical cvacuntion nissions for [RWI! personncl, a comylete justi-
fication should bo rcguircd for cach non--cccptance of a mission,

(3) Continued troining in dagnostic procedurcs for medical ainen
with non-nedical wmnits,

(4) Continucd cnphasis be placed on overcll cvaluation of ~n crea,
not just thc immediabe real cstnte, Advisors and tactical comnoncders
st correctly asscss the arca security or attonpt to increasc tie intell-
igenee knowledge of their area of oncrations so thot medical ovacuation
helicepters are afforded 2 reassnable chance of ridssion complction,

c. Trcining: None
R

¢e Intelligence;

A e S o o o rena e

(1) Obscrvations: The najority of the nelical evacuation wmits arc
not includel in intelligence bricfings mless & major offensive is wlanncd,

aticns This perhops incieanses the combat danage to medical
cvecuntion adrercft beceuse of the intelligence ignorince in auy part-
jeular aven,

(2) Evpluation:

(3) Rceonmendationss Military Region Tactical Operations Conters
cnd Area Tactical Commondeirs includo cormanders of modieal evacuation
wits in at lecost weeldy bricfings of oxpected activity or planncd opera-

tions vithin their reoswective arcas of responsibility,
C, Iovistg“,_g_s_ 4

() Obscrvabionss

(a) reot being onmerationally ready because of maintchanec is experienced
by the two mugdical evacuaticn belaccptur detacimerts loented in Militory
Region 4 tu a greoter extent than by eny simdlar wit, assigaed to the £8th
Mcd Bn,
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(b) The age, general condition, and fill of valid requisitions for
renair parts hauper the operational availability of ground ambuwl.ances
assigno’ to thc 58th Med Bn,

(2) Evoluations: Maintenance problems arce dircetly related to mission
offectivancss, Tacsc probleis have detrinental effect on the ability of
mits to perform assigned missions and nointain wnit operations at an
cffecicent leovel,

(3) Recommendations: The wnits located in Militory Reglon 4 be
assigned To mnother D3/G3 wmit or be augnented with propor nersomncl and
cquipnent co assume the Direct Support Malntcnanco mission on assigned
ajreraft,

(2) MiCV Medical Support in tho Deltal

(a) OBSERVATICN: Tt has been brought to our attention that various
MAT ~nnd MACV Teans located in the Delta arc not receiving adequate mecdical
swpport through cstabiished chaonnels,

(b} EVALUATION: Supply and Services Divisicn of the 3d Surgical
llogpital, supplics six MACV Teams with dircet medical supply support,
They inturn swport subordinate MiCV and MAT Teams in their arcas through
the respective senior province advisors, Our Medieal Supply Scction has
been approached on several occasions by members from various MLT and M.CV
Tcang in cfforts to "scrowmge" nedical supplics. When questioned why they
fowmd it nccessary to byposs their dircet support and come to us for medical
suplics they replied they have been wmable to procurc many items of medical
swplics fron their inmediate supworters and in a couple of instances they
vere wavarc that an established supply choin existerds After further
investigation we find thot many of the supply represcntatives for these
various tcans have inadequote krmovledge and know=how as to coricct swpply
procecdurcs, Because of there scattere? locations communicotions between
the different supply levels scen to be lacking,

(cd RECQMMENDATICYN: Wc are mainteining rccords on cvery repre-
sentative whe approaches us with the purpose of obtaining mecical supplies
outside of cstablished supply channcls, We first *1ry to cestablish who
iz in fact their initial support ond ther why thoy arc wmable to obtain
medical supplies from their support. This information is forwarded to the
DMAC Surgeons Office to the medical advisors who monitor ond ccntrol the
medical elements of the various teams. They arc taking corrcctive ncasurecs
by contacting the specific teams involved and vrcscarching the problem arcos.
We feel that the primary problem is the lack cf cormwmication between the
different supply levels so we plan to initiate a ncw letter to be distribu-
ted throughout the supply chain to the field teams, The newsletter will
contain pertinunt information about Melical Supplics and Supply brocedurcs.

10
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We arc also providing training and guidonce to medcal suply sersonnol from
the various teams t0 holp procuce botter wndorstanding in supply proceduros,

(3) Physicimns

(a\ Observation! Viotnancse physicizhs and ARVN physicians working
rith Renal Uhlts are not receiving adequatc Mceal Supply Support
through proper channels.

(b4 Evaluations Thc Vietnanese physician working with the Renal
wit has finlshed Ris tradning, He has successfully cono his first porie
toneal tdalysis at local hospital entirely on his owns There are currently
two clvilimn physicions in Saigon qualified to dialize patients in renal
failurc for the civilian population and one ARVN Army physicion for the
ARVN, They cannot o this wnless thoy havo adoquate supply. The naterial
is avadlable for thom on Okinawa, but is not gotiing through at the local
level, lirdtod supply supoort is boing provided by 3¢ Fld Hosp.

(cd Recomcndati These physicians should proworly reciove the
necossary supnlios fronm the 70th ARVN Modical Depot. Recormend that the
RV Advisor for Modical Supply from MACV tako necessary steps to insure
that naterial be stocked at tho 70th ARVN MoMcal Depot.

(4) Engineer Projects to Upgrade Mcical Facilitiest

(a) Obsorvations - Enginoer rosponse to actions processcd through
engineering chennols, as opposed to processing through corman< channels,
is nininal,

(b) Evaluation - A cortificate of essentiality- md criticality signed
by tho major comancer is extronely beneficial in promoting timely engineer
rosponse, Classic oxample is Vung Tau project fer 345th Med, Det, (MB)

(c) Recommendation -~ That continued command emphasis be placed on
nrocessing critical projeots for medical facilitics through comimd channels.

(5) Repair Parts for Modical Ecuipments

(a) Obsorvation = In nany cases thoro has been a laock of repair part
support in-comtry resulting in long poriods of down~timo on necded
nedical. equipnient.

(b) Eyaluation - Stockage of repair parts inecountry is based on
density of cquipnent listings furnished by mecical facilities to the 32nd
Mcdical Depot (USARV Reg 40~57), Herctofore, our subordinate wnits have
beon lax about sulmitting density listings or have subuitied none,
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Listings from all grouwp mediecal facilities, wcre submitted during tho
reporting period, This action should promotc adeqrate inecountry stockage
of repair parts.

(c¢) Recormendations = That continuing empimsis be placed on the
nonthly updating of basic equipment density lists.

(6) Cloaning of Grease Traps in Moss Hall Facilities,

(a) Observations = Two of the group's mess halls in the Long Binh
area were not rocciving P.A«&E. pumping sctvico, This is a contractual
sorvice to puip out groase traps at least once every ninety days,

(v) Evoluation - It was M scovercd that the 24th and 93rd Evac,
Hospitals Wore not listed in the contract schedule, thus thoy were not
recciving tho scrvico, The schedule has been anoended to include these two
activitics,

(cj Recorncndations = that the wnits concerned monitor; the timely
cleaning oI the grcase traps and adviso this headquarters of lock of con=
tractuwal performanco,

(7) Fropenc Gas Suphort to Mess Faciliticss

(a) Observations = during tho reporting poriod, tankers from 512th
Trons Co, Wire nabro to mect commitments due to vehiclo ncintenance problens.
The 512th Trans, Co. is ressonsible for refilling propane tanks for the
antire Loig Rinh aree,

(b) Evaluation =~ Refilling of propanc tanks is accomplished every
two weoks. The 500 gallon tenks at tho 24th Evocuation Hospitel were
crpty for two days. 4n interim solution to this problem was tho acquisition
of cylinders from the tank farm located dircetly across from Scigon Support
Cormand Tronsportation Motor Pool,

(¢) Reccommendaticn ~ Should future probleons be encowmtercd on the
tinely refTiing of propme tanks, wnits in the Long Binh areca ean contact
512th Troens Co. stock control for issue of cylinders.

(8) Ethylcno Oxide Sterilizerss

(a) Obscrvations = A request was roceived for on othylene oxide
sterilizer rrom ¥hs w4th Evacuation Hospital, This action was discpproved
by the group commonder aftor roscarching the problen,

12
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(b) Evaluation = From a financial standpoint, the initicl costs in pro=
curing tils Jtan woull bu epproxinmate $12,000 (88,000, for tho sterilizer
and $4,000. for en aerator), OTSG has directed that an aorecator will be
use in conjunction with tho othylenc oxide sterilization proccsss From
a logisticcl support standpoint, ethyleno oxide ges is a standard 6505
iton and is stocked in Okinawa, However, all eylindors nust be returned
to CONUS for refilling, Responsive support of the gas is questionahlo,
The ethylenc oxido sterilization process does increcase the 1ife oxpectancy
of rubber and plastic nroducts., From an overall evaluation, resupply of
rubber and plastic procucts is considerecd nore practical and financially
feasible compared to the initial procurcnent costs.

(c) commendation - That ethyleno oxide sterilizers not be brought
into RVWN w such tinc cs a continuous suppl of ethylane oxide gas is
assurcd,

(9) Hospitel Subsistonce Itenss

(a) Obscrvation: In visite to the hospital wnits, the staff dietition
noted an Inconsislenzy in focd items availoable at the diffcarent units,

(b) Eveluetions Class I pick wp points would not always crder the
snell quiit¥iics necded by the hospitcl,

(¢) Reccmicndations 4 mcoting was held among MEDCQM, 68th Mcde Gpe,
Depot anTClass 1 reproscntativess It was proposed to have hospital itens
picked wp at the Depot and bypass Class I,

f, Crea:lzation:

(1) Obscrvationss Tho Hq & Hq Detochment, 58th Medical Battalion does
not provide for ¢ stalfing level that will provide sufficient, knowledgo-
ablc aad skilled perscnncl to effectiveoly discharge the rosponsibilities
ond guidance required,

(2) Evaluation: With the mission of providing commend, control, staff
planning and supervision for aviation wnits comes the responsibility for
that headquarters to be knowledgeable in tho problens encowntered in ovio
tion units. Positions that nust be filled by full tino, qualified, personnel
are those of aircraft maintenonce and supply, aviation safety, pilet
standardization and training, and aviation nedicine, The 58th Medical
Battalion's current TOE doos not provide the proper officor ond enlisted

MOS structure to serve as a basis to roquisition suitable personnel with
these skills.
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(3) Recomucndationst The proposed MTOE submittod by the 58th Medical
Battalion be approved and sultable personnel assimed to fill the exdsting
MTOE vacancles,

g. Others Contact of physicans for an emergency call has been diffi-
cult on frequent occasions, Especially at ni tht, the Emergency Roon
physican often has difficulty locating a speeialist on call, A sig-out
roster should be placed in Emergency Rooms to faeilitate physican location,
Physican are encouraged to maintain contact with Emergency Roon personnel,
An electronic paging syston would be a very desirable solutien to this pro-
blcm, It is felt that tho expensc of such a system would be justified
for all hospitals,

ﬁ]‘fu« l% ’ﬂu.v] (o
1 Incl

List of Assigned Uaits Colonel, MC
Commanding
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AVEJ CF (20 Nov 7C) 1st Ind

SUBJECT: Cryperational Report - I.essons I.earned for Headquarters, €7th
Medical Group, Feriod Ending 21 Cclober 197C, RCS CEFCk-
£5 (R2)

LA, HQ, US Arminy M dical Corarrand, Vietnarr, AI'C 3€7E4, 17 Deceinbor
1970

TC: Commancing General, United States Arrry, Vietnar. , ATTMN: AVHGC
DST, APC 096274

1. The subject report has been reviewed,

2. Reference ite:n, "Venereal I'isease", rage 4, paragrarh 2t(1), concur.
An infornration class on Vener=al Disease is i andatory for CCNUS I CR
training prior o reporting to RVIN, This subject is also coverec by replace-
11ent battalions as an integral part of in-country processing. At unit level
the subject is a mandatory semi-annual topic for the information prograir

and is normally taught by medical personnel froir a local riedical unit or
facility.

3, Reference itein,'"Malaria", page 4, paragraph 2b(2), concur. A protocol
for this study has been staffed and arproved by this headquarters. The study
is currently being accomylished.

4, Reference itern, "Ethnic Relations and I'roblen s", page 7, raragrarh 2b(3),
concur. Human Relations Councils have proven to be a benefit at unit leval

by provicing continuing awareness of ethnic relations anc for rroviding a
sounding hoard for all concerenec.

5. Reference item, "RBurn V/ound Cleaning", rage !, raragrarh 2t(4), concur.
The problerns associated with the use of Fhiso Hex (Hexachlororhene) in turn
wound cebrideinent are well recognized in this comirrand, Norr-al proce-
cures throughout the cormrmanc is the use of norr~al saline and low boys,
followec by argplication of Sulphamylon (Mafenice Acstate).

6. Reference iterm, "Internal Security", rage £, raragrah 2t(9), concur,
The assignmient of a rermanent guard detail has solver the internal security
problemns of this unit However, this systeim cannot be advocated as a
command wide rolicy.

7. Reference iter1, "Live Round SOF", nage €, raragra~h 2b(C), concur,
The procedures outlinec are simrle yet eff2ctive in affording the r-axirmum
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65 (R2)

protection to operating and cther personnel.

~

5. Reference item, "Evacuation", page 7, varagrarh 2b(7).
a. Concur with naragra~h 2u{7)(b)(1).

b Concur with raragranrh 2b(7)(c)(2). However, USARV Reg 4C-10C
is n>* kincing on VNAF nor coes it cirect VNAF to take the missions. The
roqulation ©des require that the missions be transmittec through Military
Region TCC where they are referred to the VNAF, When VNAF does not
have the carability, then the mission may be referred to US Dust Off units.

c. Concur with paragranh 2b(7)(c)(3). Special emphasis was nlacec on
this ~roblem curing the recent Surgeon's Conference. TheDust Cff unit
comrmancer is chargec with the responsibility for reporting incifents of
~atient rrisclassification to this headquarters as well as acvising the reques-
ting unit of such errors.

d. Concur with paragrach 2b(7)(c)(4). Direct coordination with offencing
units is encouraged,

9. Reference item, "Intelligence", page 9, raragrach 27, concur. It is the
resronsibility of the suprorting Dust Cff unit cormmmander to assure he is
inclurec in intelligence briefings.

10. Reference i'em, "Cbservations", vage 2, raragra~h 2e(l). This
~rotlen is currently uncer stucy, - At this »oint, coorcination with the
£11th Transrortation Company (DS) for cirect sur~ort maintenance of Cust
Cff aircraft has not rrocucer satisfactory results..

11. Reference item, "MACV Medizal Sun-or' ia the Celta", vage 1C, rara-
ara-h 92=(2), concur., MACV tearms are nor:rally satellited on the nearest
USAREV e “ical facility. If in ~oub!, the MACV team shoulr r=quest gui-
“ance (through a7 ‘ro-riate channcls) fror “he Comman~ Surgeon, MACV,
MACV, ta=ed u-on acvice fro MEDCCM, instructs MACV teams to obtain
ey ~ly su--ar fron s-ecific USARV mecical facili‘ies, All USARV hos:--
i als/facili'ics have teen acviges ty USAMEDLCOMV that it is the res-on-
gikili'y of the Ar "y o rrovice me-ical surolies to MACV acvisory teams
on a non-reinbursitle basis an< that their requisitioning objectives rmust
consi‘er the require.uent of the tea ns,

19 Refersnce ite.a, "Fhysicians", page 11, ~aragra-h 2e(?), concur. Viet-
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SUBJECT: Cperational Report - Lessons Learned for Headquarters, €fth
Medical Group, Feriod Ending 21 October 197C, RCS CSFCR-
65 (R2)

namese civilian physicians should receive their supply support from the
USAID medical depot. Whereas the ARVN physician should receive his
support from the 70th ARVN Medical Depot.

13. Reference item, "Engineer Frojects to Upgrade Medical Facilities",
page 11, paragraph 2e(4), concur. Requests for construction must recaive
command action prior to submission for project aprroval. It is thersfore
essential that these requests be submitted through cornimand channels to pre-
clude unnecessary confusion and delay.

14. Reference item, "Repair Farts for Medical Equipment", page 11, para-
graph 2e(5), concur. Equipment density reports have been submitted by all
but one unit. A consolidated listing of repair parts in stock at the 22d Med-
ical Depot will be published O/A 15 December 197C. It has been noted that
some units are not utilizing 02 priority when requesting repair parts for life
saving equipment. This practice has resulted in some delay in receipt of
repair parts for medical equipment.

15. Reference item, "Clearing of Grease Traps in Mess Hall Facilities",
page 12, paragraph 2e(6), concur. Due to reduction in the level of FA&E
services all services provided by then must be closely monitored.

16. Reference item, "Propane Gas Support to Mess Facilities", pags 12,
paragraph 2e(7), concur. This information disseminated to all medical
units in the Long Binh area.

17. Reference item, "Ethylene Oxide Sterilizers", page 12, paragraph 2e(€),
concur. From a logistical and financial standpoint the use of Ethylene Oxide
Sterilizers is considered impractical at this time.

1€, Reference item, "Hospital Subsistence Itemns", page 12, paragraph
2e(9), concur. The procedures outlined have proven effective in the Long
Binh area. Representative items received directly from tne depot are baby
foods, individual serving items (salt, pepper, mustard, catsup, ect.) and
dietetic items for patients. Subsistence items for reqular mess hall meal
service continue to be drawn from ClassI.

19. Reference item, "Organization", page 123, paragraph 2f, concur. A

proposed TCE has been developed and approved by this headquarters. It will
be forwarded to USARV Force Development in the near future.
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2C. Reference item, "Other", page 14, paragraph 2g, concur. Current
litarature on paging systems has been requested from the Office of the Surgeon
General and Japan in order that a study and evaluation may be made for
pussible installation of paging systems in selected MEDCCM hospitals.

FCR THE CCMMANDER:

Colonel C
Chief of Staff
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AVHDO-DO (20 Nov 70) 2nd Ind
SUBJECT: Operational Report - Lessons Learned Headquarters, 68th Nedical
Group, Period Ending 31 October 1970, RCS CSFOR-64 (R2)

Headquarters, United States Army Vietnam, AP0 San Francisco 96375 18 JAN 19

TO: Commander in Chief, United States Army Pacific, ATTN: GPOP-IT,
APO 96558

This Headquarters has reviewed the Operational Report-lLessons Learned

for the quarterly period ending 31 October 1970 from Headquarters, 68th
Medical Group and concurs with comments of indorsing headquarters.

FOR THE COMMANDER:

T AG

Cy furn: ssistant Adjutant Gencral
USAMEDCOMV
68th Med Gp
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GPOP-DT (20 Nov 70) 3d Ind
SUBJECT: Operational Report of HQ, 68th Medical Group for Period Ending
31 October 1970, RCS CSFOR-65 (R2)

HQ, US Army, Pacific, APO San Francisco 96558 82 FEB 1971

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

This headquarters concurs in subject report as indorsed.

(W s rer e

L.M. 02AK1
CPT, AGC
daat AG

FOR THE COMMANDER IN CHIEF:
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%34 Field Hospital (=)
ilest F1d Hosp (=)
d Med Det (KA)
8ith Med Det (04) (1)
218th Med Det (MC)
220th Med Det (MC)
62%h Med Det (KP)

LIST (F ASSIGNED UNITS

#/5th Surgical Hospital (1)

#58th Medical Battalion
45th Med Co (AA)
159th Med Det (RA)
57th Med Det (RA)
434 Med Det (RB)
824 Med Det (RA)

*3d Surg-al Hospital (MbL Army) 247th Med Det (RA)

2, 3/30th Med Co (Clr)
3.6th Med Det (MA)

*6th Convalescent Center

12&th Med Det (OA

221st Med Det (MB

349th Me¢ Det (MB

568th Med €o (Clr)
1/558th Med Go (Clr)
2/558th Med Co (Clr)
3/568th led Co (Clr)

575th Med Det (MB)

¥12th Evacuation Hospital
185th Med Det (MA)

25/th Med Det (RA)
283d Med Det (RA)
418th Med Co (imb)
440th Med Det (RB) (1)
584th Med Co (Amb)
439th Med Det (RE;
498th Med Det (RE) (1)
8724 Med Det (RE)

#9134 Evacuation Hospital (SMEL)
2d Med Det (MA
25th Med Det (Mi)
46th Med Det (KB)
534 Med Dot (KA)
136th Mad Det (MA)
194th Med Det (MC)

#20ti Preventive Medicine Unit (Sve) (F1d) 33d Med Det (MB)

51st Med Det (LB)
105th Med Det (LA)

16th Med Det (MA

935th Med Det (XC)

*#2/.th Evacuation Hoq§ital (SMEL)

50th Med Co (Clr) (~)
1/50th Med Co (Clr)
61.st Med Det (MB)
1.04th Med Det (XD)
133d Med Det (0OA)
345th Med Det (MB
930th Med Det (MB
6334 Med Det (XT) (1)

#*Denotes Major Unit

(1) Denotes Non-operationsl Units

et Zero Strengh

Incl 1
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