7 AD=-AD80 630 ACADEMY OF HEALTH SCIENCES (ARMY) FORT SAM HOUSTON TX-=ETC F/G6 6/5 .
PROCEDURAL INCONSISTENCIES BETWEEN FIXED AND FIELD MEDICAL INPA==ETC(U)
SEP 79 L A JOHNS* T H LAMSON
UNCLASSIFIED HCSD=79-007 NL

END

DATE
FILMED

3-80

DoC




et
== = & 22
=ik
||| 1 £l
= 18
llLL

lL2s lis pee

MICROCOPY RESOLUTION  TEsT CHARL
A

NATIONAL  BUREALE O STANDARDS 1968




DDC FILE copy DAOSOE

- ————

£ i
2RV

Report: HCSD Rpt #79-007

PROCEDURAL INCONSISTENCIES BETWEEN FIXED AND FIELD MEDICAL |
INPATIENT FACILITIES ‘

COL Lois A. Johns, ANC, PhD

COL Thomas H. Lamson, MC, MD
Health Care Studies Division
Academy of Health Sciences, US Army
Fort Sam Houston, Texas 78234

September 1979
Final Report W
Approved for public releasey '
Distribution. Unlimited l

Prepared for:

UNITED STATES ARMY HEALTH SERVICES COMMAND (HSPA-N) |
Fort Sam Houston, Texas 78234




NDTICE

The findings in this report are
not to be construed as an official
Department of the Army position
unless so designated by other
authorized documents,

7

Regular users of the services of the Defense Documentation Center
(Per 20D Instruction 5200.21) may order divectly from the following:

2

T

Yefense Documentation Center (DDC)
ATTIN: PDC-TSR

Caneron Stacion

Alexandria, VA 22314

Telephones: AUTOVON (108) 28-47633, 34, or 35
IDS 107-47633, 34, or 35
Commercial (202) 27-47633, 34, or 35

All other requests for these reports will be divected to the follow-

-
=2
U3

'S Department of Commerce ¢

wational Technfcal Paformation. Services (N71%)
5285 Port Royal Road

Springiield, VA 22161

7

Telephone: Commercial (703) 357=4650

NN G

&

2o

Sl ) it

erzoon—iny o IS

- Fih s s e R e Y




SECURITY CLASSIFICATION OF THIS PAGE (When Date Entered)

REPORT DOCUMENTATION PAGE bl i T

2. GOVT ACCESSION NOi 3. RECIPIENT’S CATALOG NUMBER

A= |
3 4. TITLE MSUMMIQ_ T S. TYPE OF REPORT & PERIOD COVERED

((6/| EROCEDURAL JINCONSISTENCIES BETWEEN FIXED AND / Fiasi, Macch = Ssptesber

FIELD MEDICAL INPATIENT FACILITIES, 1979
‘ 6. PERFORMING ORG. nzvo/ir NUMBER

_:_ HCSD Rpt_#79-007

8. CONTRACT OR GRANT NUMBER(s)

ANC, US Army
COL ) Thomas HjLamson MC, US Army

9. PERFORMING ORGMIZA;)ON NAME AND ADDRESS 10. PROGR‘A#OE.I.KEOJE:‘TT." PUR"O'.I!ECST TASK
Health Care Studies Division (HSA-CH(,})

Academy of Health Sciences, US Army @77 7
—

Fort Sam Houston, Texas 78234
19. CONTROLLING OFFICE NAME AND ADDRESS

Commander i Sep D7 9
US Army Health Services Command (HSPA-N) 13. NUMBER OF PAG
Fort Sam Houston, Texas 78234 (A !
MONITORING AGENCY NAME & ADDRESS(If different from Controlling Office) 1S. SECURITY CLASS. (of thie report)

Unclassified
15a. DECL ASSIFICATION/ DOWNGRADING
SCHEDULE

e
16. DISTRIBUTION STATEMENT (of thie Report)

Unlimited DISTRIBUTION STATEMENT K

Approved for public releasej
Distribution Unlimited

17. DISTRIBUTION STATEMENT (of the abstract entered in Block 20, If different from Report)

S R e e e i b 5 A S AT

72!1«'5 f»?ft,f' >}ux/-— Seu 7?//

B —

s suprLEmENTARY NOTES

19. KEY WORDS (Continue on reveree slde if necessary and identify by block number)

Medical Facilities, Field Medicine, Procedural Inconsistencies

N——
DRI P TN W

rx‘“ﬂACT (Continue an reverse side }f neceesary sud identify by block number)

he purpose of the study was to determine whether or not individuals assigned
to field medical facilities have difficulty adjusting to the procedural
differences found in field facilities. Problem areas identified concerned
differences in equipment and lack of experience with field equipment,"cultural 1
shock"” to living in the field, and an apparent lack of creativity regarding

adaptation to field living and equipment. Problems surfaced by responses from ,--9’
Army Nurse Corps officers would indicate similar problems would concern other._{~

DD ,an > MI3 Eoimon oF 1 nov 6315 oesoLETE i L/O g g 7 f

SECURITY CLASSIFICATION OF THIS PAGE (Whren Date Entered) /

-




SECURITY CLASSIFICATION OF THIS PAGE(Whan Dela Enlered)

e

M personnel if a further study was done. Preparation of an orientation
handbook concerning the many facets of field medicine should be done. It
could be distributed to all AMEDD officers. ﬂ

ii
SECURITY CLASSIFICATION OF THIS PAGE(Whon Date Entered)

S S i

. o et . A A




SUMMARY

The purpose of the study was to determine whether or not individuals !
assigned to fixed medical facilities have difficulty adjusting to the ;
procedural differences found in field facilities. The study results could {
be used in the planning and conducting of a more generalized comprehensive
study of adjustment difficulties of members of the AMEDDs to field medical
facilities.

The objectives of the study were: to discover if there are problems
of personnel adaptability to TO&E units resulting from increasing proce-
dural inconsistencies between fixed and field MTFs, and to determine if
the identified problems or potential problems should be further identified
and quantified in a more comprehensive study.

Commonalities of responses were looked for, following interviews with |
Army Nurse Corps (ANC) officers attached to the 41st Combat Support Hospital :
(CSH) during unit test periods. The most frequent problem foreseen con- ;f
cerned differences in the equipment used in field facilities versus that *g
used in fixed facilities. The concerns were for lack of experience as well ¥
as differences in field equipment, and included reusable items not encoun- §
tered in fixed MIFs. The need for adaptability and creativity was brought i
out both for working and living in the field. '"Cultural shock" was a term
frequently used to label feelings toward lack of privacy, field sanitation,
food differences, and sterile versus clean concepts. Administration of
patient care was not a problem in and of itself. It appeared that problems
surfaced by ANC officers were found also by other AMEDD officers.

Report recommendations are: (a) Increased period of orientation to
a field unit during basic training, including living and sleeping under F
canvas; (b) preparation of an orientation handbook that can be prepared

§
from afteraction reports or by a group of individuals who have field £
experience; (c) availability of an orientation handbook for all individuals i
at the time of first assignment or prior to field training while in basic
training, or when assigned as a TOSE assignee; and (d) completion of a
more comprehensive study which encompasses the AMEDDs and uses as subjects
individuals participating in REFORGER or as members of a TO&E unit sent
to respond to an emergency situation.
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1. INTRODUCTION.

1.1 Purpose. The purpose of this study was to determine whether or
not individuals assigned to fixed medical facilities have difficulty
adjusting to the procedural differences found in field facilities. The
study results could be used in the planning and conducting of a more
generalized comprehensive study of adjustment difficulties of members of
the AMEDDs to field medical facilities.

1.2 Background. Management improvements and changes within the
Health Services Command (HSC) medical treatment facilities (MTF) have
caused changes in the functions of personnel and organizational elements.
Few, if any, comparable changes have been made or carried out in medical
Table of Organization and Equipment (TO&E) Special Operating Procedures
(SOP) or organizations. It is apparent that in times of emergency,
personnel with experience in fixed facilities will be assigned to TOSE
units and will be ill-prepared to function without additional training
and reorientation.

In January 1979, the 41st Combat Support Hospital (CSH) under-
went reconfiguration to a Mobile Army Surgical Hospital (MASH). The
unit was to face an Army Training and Evaluation Program (ARTEP) in March
and testing as a MASH by the Training and Doctrine Command (TRADOC)
Combined Arms Test Activity (TCATA) in May. Additional personnel were
assigned to the unit in order for it to fulfill its missions. Ten Army
Nurse Corps (ANC) officers, including a designated chief nurse, were
added to the unit by the beginning of March. Five of the eleven ANC
officers came from field units (including the one from the 41st CSH) and
six were from fixed facilities. Immediately prior to the move of the unit
to Ft. Hood for the TCATA testing, 19 more ANC officers, all from fixed
facilities, were added to the unit. These individuals had been alerted
36-48 hours before their arrival.

Preparation of the FY 80/81 studies for Health Care Studies
Division (HCSD) had included questions concerning adaptation of the new
form of nursing notes, SF 510-109, from fixed to field facilities. <Con-
sideration was given also to preparation of sterile additives in the field.
Pharmacy services in fixed facilities prepare these medications and deliver
them to hospital wards. Such services are not available in field units.

After-action reports concerning the use of a field medical
facility and problems encountered in field exercises, such as REFORGER,
have been prepared. Little or no use has been made of these reports to
prevent similar problems from recurring during other exercises or emergency
activation of TOLE units.




2. OBJECTIVES

The objectives of the study were:

a. To discover if there are problems of personnel adaptability to

TOSE units resulting from increasing procedural inconsistencies between
fixed and field MIFs.

b. To determine if the identified problems or potential problems
should be further identified and quantified in a more comprehensive study.

3. METHODOLOGY

3.1 Overview. It was determined that while problems in orieatation
and utilization would occur in all of the hospital functional areas, the
study would be limited to members of the ANC. Originally, only the 11
ANC officers were to be interviewed, but, serendipitously, 19 ANC officers
were inserted into the unit after a very short alert period.

3.2 Procedure. Review of after-action reports led to the decision to
use open-ended questions in an interview technique to gain the desired
information. The interview questions were:

a. Have you had any previous field experience?

b. What potential problems can you foresee for individuals who came
from a TDA unit to a TOSE unit?

¢. What potential problems can you foresee for individuals coming
from a fixed facility to a mobile one and immediately having to work?

d. What potential problems can you foresee for the individual who has
never lived in the field before?

e. What suggestions do you have for someone going to the field for
the first time?

The 11 ANC officers with the unit from January through May were interviewed
twice. The first interview was done the first day the unit was in the field.
The second interview was done several days after the unit had completed the
ARTEP and had returned to garrison. Eleven of the 19 ANC officers who
Joined the unit immediately prior to the move to Ft. Hood were interviewed
during the MASH testing for TCATA.

4. TINDINGS

4.1 Approximately one~third of those interviewed had had previous
field experience. Their responses to questions during the interviews were
similar to those of individuals without field experience.
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4.2 The first objective of the study was to determine if there were
adaptation problems for individuals coming from fixed facilities to field
medical facilities.

4.2.1 The most frequent problem foreseen by all individuals concerned
differences in the equipment used in the field situation versus that used
in fixed facilities. A specific example was that of the field anesthesia
machine. Army trained anesthetists receive some orientation and experience
with it. However, civilian trained anesthetists would have to be taught
how to use the machine.

4.2.2 As part of the foreseeable problems for individuals coming to
TOSE units and going to work at once was a concern for the jargon or
language unique to the field. Too, there was the concern for equipment
differences and lack of experience with the equipment. Ome problem men-
tioned was that individuals had to clean and sterilize reuseable items
when they had used only disposable items in the fixed facilities. Lack
of creativity regarding equipment adaptation as well as being part of
living in the field was a concern of some of the senior officers.

4,2.3 Individuals living in the field whether for the first time or
fiftieth time expressed similar concerns regarding mechanical and psycho-
social adaptation. They emphasized the importance of learning to use the
equipment found in the TA 50-901, Individual Field Equipment. The need
for adaptability was emphasized. '"Cultural shock'"was a term frequently
used to label feelings toward lack of privacy,field sanitation, food
differences, and sterile versus clean concepts. There was little difference
in response regardless of whether individuals had or had not had any previous
field experience.

4.2.4 Suggestions for individuals going to the field for the first time
varied but several common themes were discermed.

4.2.4.1 Approach as though preparing for a camping trip (e.g., take
suitable personal items, be prepared to entertain one's self).

4.2.4.2 Be familiar with TA 50-901.

4.2.4.3 Recognize that mechanical and emotional adaptability are
required,

4.2.4.4 Be assured that the quality of nursing care will be the same
under all circumstances once the individual is oriented to the situation
and acquainted with the equipment.

4.2.5 A final frequent suggestion directed at field training planners
was the need for better orientation to the field per se,
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4.3 The second objective of the study was to determine if the iden-
tified or potential problems warranted further investigation in a compre-
hensive study. The problems of equipment differences and use, reuseable
items, medication limitations, and an expressed need for better exposure
to the field make it apparent that further study would be advisable.

5. DISCUSSION

5.1 The study findings indicated that there were a number of problems
brought to the surface through interviews with the ANC officers of the
TOSE unit. Administration of patient care was not a problem in and of itself.
Use of unfamiliar equipment, differences ipn jargon, field sanitation, need
for adaptability, creativity, and the like, were considered to be important
problems.

5.2 No significant differences in response were apparent among the ANC
officers whether they had joined the unit prior to the ARTEP or had been
alerted and joined the unit as it went to Ft. Hood. It must be presumed
that similar or additional problems would be elicited if other members of
the AMEDDs were queried in a more complete study.

6. CONCLUSIONS
6.1 Better orientation to all aspects of field medicine is needed.

6.2 A more comprehensive study of potential or identified problems
is advisable.

7. RECOMMENDATIONS

a. Increased period of orientation to a field unit during basic training
including living and sleeping under canvas.

b. Preparation of an orientation handbook that can be prepared from
after-action reports or by a group of individuals who have field experience.

c. Availability of an orientation handbook for all individuals at time
of first assignment, or prior to field training while in basic training,
or when assigned as a TO&E assignee.

d. Completion of a more comprehensive study which encompasses the AMEDDs
and uses as subjects individuals participating in REFORGER or as members of
a TOSE unit sent to respond to an emergency situation.
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