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AVar OÖNSA 7 Fobruaxy 1966 
SUBJECT: \5Rerational Report - LqMons Learned For (quarterly Period   • 

aÄftg 31 January 1968 (RCS OSFOfi - 65) 
SECTION I:     SIGNIFICANT ORGANIZATIONAL ACTIVITIES 

At    Mission oriä .Supported Uhits • 

1*    The 12th Evacuation Hospital continues to provide 
medical support for the 25th Infantry Division and attached units 
at/or near Cu Chi RVN,    In addition patients art- received from the 
45th Surgical Hospital and Clearing Companies of the 25th Medical 
Battalion for further care either of an emergency or post-operative 
nature. 

2.   Both the Wound Data - Munition Evaluation Team and the 
20th Preventive Medicine Detachment continue to receive at least 
some of their logistical support from this hospital, 

B, Timely replac tsnents and augmentation of the pwffissional v 
staff have enhanced the capability of the unit and provided additional 
specialty care.    The assignment of a fully trained otorhinolaryngologist 
has permitted the foanation of a maxillofacial team vdth the oral 
surgeon and* ophthalmologist.    His presence his accounted for a rise 
in outpatient visits.    Acquisition of an audiometer has decrv-ased 
loss of man hours, to tactical and other units, since ^udiometry 
can again be accomplished at this unit. \ 

C, During this quarter a total of 1701 surgical procedure s
N 

were performedj 1403 being major cases and 298 minor,    ^s noted above 
the otorhinolaryngologist, the oral surgeon and the  ophthalmologist 
assigned to this unit have comprised a very effective maxUlofacial 
team which has been capable of handling all but the most extensive 
of such injuries, 

D, Vascular injurias  remain a frequently seen problem »dth 
the quarterly average being 26 cases per month.    The majority of 
such cases involvös .a vessel of the lower extremities with approx- 
imately one half a^ many involving the vessels of the upper extremity, 

E, Debrideixnt of traumatic wounds continues to be the most 
frequently perforred operation comprising approximateLy U5% of all 
emergency surgery, A total of 190 laparotonies were performed for 
acute trauma with 16?; btdng negative for intra-abdominal injury. 
The organs most commonly injuried with cases of adbominal trauma were, 
colon and/or rectum, small bowl and liver with other organs much 
less freouentiy involved, 

F, The occurronce of clostridial myositis in a twice operated 
patient who novurthdless had a previously unrecognized and untreated 
wound of the back has served to re-emphasize the importance of 
completely examining each patient and not to limit attention to only 
the more spectacular interesting wounds, 

G, Outpatient visits totaled 4660 during this quarter.    This 
work load could be reduced if the referring physicians would limit 
such cases only to those patients requiring specialty   ccnsultations 
and most Importantly examine each pat-iait personally pri-)r to referral. 
We continue to receive patients referred by corpsmen ^nd technicians. 

t 



Ht Tha Dtaital Service has provided out-patitnt c^re(l035 visitB) 
md ln*patiünt car (^5 viBitf)*-durlng thl* qaffrter. Tha oral*surgeon"B 
participation in the raxillo-facial t-.r^ has bbün noted above. 

I«   jit the weekly MÜDCA? clinic an average of 4A2 patiinta have 
been aoen during this quarter»    Th- professional staffing at each 
auoh clinic has been reorganized m that one general medical officer 
and one more ScAior physician are in attendance each week on a 
rotfttloml basis.   This has enlisted more unthusiastic staff support 
as well as providing speciality capability on a periodic recurring 
basis.    Selected patients are more extensively studied and treated, 
when indicate^ at the referral clinic in the hospital each Saturday 
morning. 

J,    Administration!   Th« following improvenents have bctn 
made at this installation during the reporting poriod? 

1. A sidewalk was ccnstnctud betwücn surgery    i and ? to 
the connecting raniR ollninating trash fron bt-iiig carried through 
patient areas. 

2. ^in aiibulance turn-around road was c-.nstrutted to 
faci?.itate unloading of ajribulance patients. 

3. Culverts have been installctd to provide for proper 
water drainage. 

4. Sidewalks have been completed to patients  snow^rs 
and latrines. 

personnel. 
5. Underground bunkers are ne-ring completion for assiguc;' 

6. Sanribaggi'^g of patient wards is noaring cnplt-tion. 

7. Two now laundry units w^-re   stained and installed, 

8. An X-ray fili.i dryor has been installed, 

9. Extension of covered ramps is in the prxess of being 
constructed, 

K,    Chaplain activities: 

The chapel worship area is considered adequate f^r the 
number of personnel aervod.    Protestant services conducted by  ;ne of 
the 25th infantry Division   chaplains is attended by approximately 
twenty-five to thirty each Sundy. Pratt rtant coverage f jr hospital 
patients is rnor^ thaii adequate, and all adjacently assigned chaplains 
are very considerate to provide hospital coverajge at any time. 

Two Catholic services conducted by the hospital chaplain 
do not cover the requirements of Catholic personnuL, therefore two 
masses will be added to the schedule. 

Many patients indicate a desire to attend daily nios but are 
inclined to forget when the time comes,    Prior to daily rnas&es the 
ward nurse is notified to remind interested patients. 

H^.s'Wi^' ' 
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CJharactur guidance l«cture8 have been covorcd by a 
A" nineographed "Hanrf Out.1* As  jf Februaiy, r/jnthly IccturdB will be 
v dulivtired by tha chaplain. 

L»   Medical S«rvico:   During the quarter covered by ttoU report 
there were 368 in-patient dl^oiltioai fro» tk« Medical Service and 
approximately 600 mudical   juipationt visits. 

The nost frequent diagnosis among patients adinittcd to 
the service were as follows; 

Malaria Q 

P. vivax 5 
P. ^alciparum 36 

Fever of undetomlned origin     22 
Infectious hepatitis 20 
Intestinal parasitosls 17 

Hookwom 11 
Strongyloides 6 

Pneumonitis (Bacterial and non-bacterial)     17 
ft 

M.   .Dental Service:    During this quarto«, 1,035 patients visited 
the clinic for routine care.    Forty itajor surgical procedures were 
perforned in the operating root., KKist of which involved eoxillo- 
facial injaries.    During this sai^e period, sixty ninor procedures 
were perforraed in the operating ro.-)ir., Dnergency Roon, or in the 
clinic. 

N.    Laboratory Service:   During the past quarter, the laboratory 
has undergone a physical re rganization al^ed at better us- of 
personnel and smce.   The laboratory has been refurnished with laboratory 
benches and storage cabinets.    The equipment has been rearranged 
for easier accoaability.    Automated pipeting has been adapted to 
all chanistry procedures to save time, increaaing accuracy end 
decreasing washing of glass ware,    Semi-automtic equipnient is now 
being used to speed up tho determination of electrolytes and proVide 
a dual system for checking accuracy  f results as well as providing 
for a back-up system in case ot equipment failure, 

2.    Many procedures havt been added to the laboratory 
capability in the past quarter.    Due to the number ^f pases  jf 
Pseudomonas seen at this installati n, a selective media for the 
growth of this organism ami typing serum for identification is being 
used.     Chocolate agar is now being used for drug sensitivities 
and different ration of gonococcus, hell era and mimea orgmisms in 
cases of persisting urothral discharge.    The tilehrome method 
has been aided in ■tht? 14entif icati on of-amebiasis.    Identification 
of enteric bacteria species is now being done.    Tests for the identification 
of gluose - 6 - phoepate dehydrogaxase and fibrinogen deficiencies 
have been added.    Fresh frozen plasm is now stored at l»0 degrees 
centigrade and ie available in the blood bank. 



4, 
3.   With the imprcaretamt la supply, physiccl reorganiaation 

of the laboratory und acquiiltion of IMW equipment,  the liiaitlng 
factor In the laboratory !• an inartfqucte number «f tmined personnel. 
In addition to the work load horei at the hospital, dispensaries of 
the 25th Division utilize these faaLlitles f ^r labor.tory support in 
the absence of a mobile laboratory in tht area. 

\ 
\ 



<\ SECTION II PART I:     OBSERVATIONS (LESSONS LEARNED) 

PROFESSIONAL SERVICES 

ITEM 1;    Field use of tourniquets 

DISCUSSION;    During the past quarter 3 patients have been received In the 
Emergency Room of this hospital in profound hypotension with soft tissue 
wounds of the extremities who had const-.ricting dressings applied as tourni- 
quets to one or more wounds.    No arterial injury was noted and the magnitude 
of hemorrhage appeared related to the presence of these "field tourniquets." 

OBSERVATION;    Only in frank arterial bleedinp is a tourniquet indicated and 
even then a compression dressing will control hemorrhage adequately if the 
patient can be promptly moved to a field type hospital.    In cases of venous 
bleeding a tourniquet is not Indicated.    In the training of field medical 
personnel the differentiation between venous and arterial bleeding should be 
employed ^s should the rarity of need for a tourniquet and the advantages 
of a compression dressing. 

ITEK -s     Lack of interpreter durin; non-duty htvra 

DISCUSSION!      This hospital frecuently acquired large nucibers of 
Vietmnese patients durtrv? non-duty hours as a result of hostile v 

action,    PartheimoPB, since there la n> adequate provincial h^si^it^l, 
numerous other aner^sncy cases rresent thans&Lves durin.-, these 
hours.    Heretofore, the hospitai had only one interpreter who was 
present during duty hours thus rendering care of tht above patients 
unnecessarily awkward, tine consuming and at tints confusins, 

OESaW.aTIOM;    Ry arrongcirent with the 25th IWantry Division the full 
tliflfc services of an excellent interpretor have been obtained.    This 
interpreter lives at the hospital and is aTaUablti at all times thus 
Imnrovins the offectivuiess -5f tht staff In dealing with Vietnamese 
patitnts and enabllnf a hirfier level of nedical care to be provided, 

MEDICAL SERVICES 

ITEM 2;    Melioidosis 

DISCUSSION;    During the period covered by this report eight cases of Melio- 
idosis were seen at this hospital.    This represents a considerably higher 
incidence of this disease than has been apparent in other areas of the 
command.    Three of these cases (two in traumatically injured patients) 
terminated fatally.    In the two Injured patients the diagnosis was not sus- 
pected antemortum.     In the third, a case of purulent pericarditis,  the dia?- 
nosis was suspected and the patient treated appropriately but unsuccessfully. 
Of the five non-fatal cases, three presented with pulmonary cavity disease 
resenbling pulmonary tuberculosis,  one with acute pneumonltis and one with a 
cutaneous leg ulcer.    All but the case with a cutaneous ulcer received 
antibiotic therapy with good response.    The cutaneous Infection resolved 
spontaneously.    Bacteriological confirmation of Pseudomonus pseudomallei was 
obtained in four instances and the remaining four diagnosed by clinical pre- 
sentation associated with a diagnostic rise in the Medioidosis hemagglutina- 
tion serological titer. 
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ppsniVjiTIQN;   Ttam emr clianlcal «sperlancci it tut bceoiM appvrflnt 
tnat MBliolrlosis is a dlseage of protcHn OAnifditatldni, "{ rtriced 
variation in sevvrliy, and at least in thia an.a, i.:u8t be considbröd 
in the fUffcruntlal r'la.jriosis  )f pnoun-mitis jr obscurt, fubrile illness 
1» the post-operativt or trauratically injured patioit as well as 
in tho rare cüirmonly recogixzcf0 Ssittin^e« 

Um 3;     Inpedance of patient flov/ by X-ray liritations during nnss 
casualty situations. 

DISCUSSTPN;     At tines of mpic' acquisition uf lar^c na-nbers of casualties 
when triage has been perfomed, resuscitation initiated,, on'' operative 
prioAties established; further care and operative intciventi^n vdth 
such patients is frequently delayed by the prolonged time needed to 
obtain X-ray examixnti^n of such patients. 

This r'clay is occasioned by the space and equipment 
limitations of tht X-ray service.    Only two suitable X-ray units are 
available and all films are hand processed, 

OPnERV.tTIDH;    A larger area for the Radiology Service alonr with at 
loast one other suitable examinini; unit and an autjnutic film 
processor are felt necessary for optimum patiuit care, 

ITEM k:     Civil nffairs I'edical O/i'iccr 

DI^USSIOM:      Since June 196? this hospital has cmucte'l a weekly 
IfEDCrtP clinic at the Cu Chi Dispensary with an average  :f 513 
patients seen per month.    Because of the heavy trauma w rk load the 
pr fessional staff was frequently occupied and medical personnel 
becant progressively r-.^rb difficult to obtain and sdiedule for this 
clinic, 

OBSUtV^TIDN;    .. senior physician was appointed Civil /iffairs Medical 
Officer and has scheduled all ass^rnjd physici ns  jn a rotation 
basis for this clinic.    One penural redicai officer and ore  senior 
physician atten^ this clinic each week.    The general medical officer 
assists at the REDCAP referral clinic the followin; Satur'ay thus 
pir>vLc,in'' continuity if care,    Tho senior physician provides a 
medical   specialty capability fc the clinic on a periodic recurring 
basic.    This arranpment has b^n well received (because of the 
equity of workload distribution) end has imv-rove:' the overall level 
of cixe.rendl red at this weekly clinic. 

ITluM 5:      Civilian Efenloymont Helical Officer 

DISCU'STOM;      Local hire Vittnzrause employees working in this unit's 
mess hall, on the grounds and in h'using areas wtrt. previously given 
only :i cursory medical exam in at im.    vü^'n a h^jh .^ecurrtnee rate 
of pulmcnaiy tuberculosis au well as other endemic diseases, this 
nosed a definite threat to the health of thia unit. 

OBSIRVrtTlDiJ;    One of the fully trained internists assigned to this 
hognltal has been appointed as the Civilian Employee Ker'icul Officer. 
HS such, he examines all  employees f-»r obvious disease an'', obtains a 
chest X-ray on each er-loyeo.    Since his anpointn ent, several 
en.plcyees have been f und  to have- disease which preclude'! further 
employment. 



UBORATOHT SERVICE 

IIEM 6;     Laboratory ShvircgMnt 

Stable eLeCttiiral »ültent, Huöttuxtinf! tea^erf.tiire, and 
large anuunts o^ duÄt effect ieniltive latoratoiy procedures and 
equlpiiMnt. 

OBBttSV/»TlDM;    Inere alng dcoands yn the lab-jratary with 4 decrease in 
personr^Vhas made the use -t coinplicJted iemirctutomated equirmait 
desirable anr- necessary,    The two alr-cond it inning units are inadequate 
to maintain a reasonable stable temperature in the. laboratory due to ' 
the use  )f flame end electrical equipment.    The concrete Tixr 
continues to be a s-urce of fine dust which mokes operatin; sensitive 
electrical equipment a constant problem«    A aaooth surface such as 
tile is considered necessary«    The acquisition of transistorized 
equipment for flame photometry and bLoad gas analysis has made the 
addition ->f voltage staballzera to the laboratory a necessity. 
The present unÄwable laboratory environment effects th& 
reproductability and aecumcy of laboratory proceciires. 'fej 

HEM 7t     Lishtlns In the Laboratory 1 

DLSCUSSIDN;      Stawlarfl fluiresent lighting used in quonsct buildings 
is inadequate for detailed laboratory work at the bench. 

OBSaWATION;    Inadequate lighting is obtained from fluoreaent lights 
on the ceilinp'.    Limits susptnded above tht work benches is considered 
necessary to alleviate ^restrain (brine; hours of continuous work, 

ITJQx 8;        Laboratory Personnel 

D3SCUC'-5DN;      The increase of personnel has failed to keep r.uce 
with an increasing woWcLoad. 

OBSERVATION!    During the past quarter there has beai a decrease of 
three enlisted pere:nnel in the laboratory durine: a period  of 
increasing workloads    Ten enlisted technicifais are considered 
necessary to perform the iTeedtd volume and variety of   laboratory 
procedures at this hospital« 

ITIÜ 9t      Dental KEDCAP activities 

DISCUSSPW;     During the first.quarter of FY 68, this service saw 
and treated 30 t. 40 Vietnamese civilians each Saturday äominr. 
This treatment consisted of no more than the reraoVal of those teeth 
which the individual nationt indicated, not necesa-rily those teeth 
which ahoul/ have been removed.    This situation was prucipitated 
by the language barrier and the lack of qualified interpreters. 
The sum total of each session Has an extremely filthy clinic which 
required the rest of the c'ay for cleaning,    HS a result, an on tire 
day was lost for patltnt care and scarce supplies expended. 
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OBSERVATION;    Thb r^ntiil lEDCJ5 activities wero c'isc ntinuc1 as 
such,    It is fflt that such activities shouLd be limittd to thnse 
enttr^enoy situations wlnen the patient can se» and ftei öbrloua 
benif it ff Vc atü j-ln1; to uae this as n^-ns tj rally thu people 
to the legal ß-)Vornr.'.nt   f Vitt fe , 

ITEM 10;   Oral Hygijnt anc1. Troor toral^ 

DI3CU3SIDK;     Our m at offective -^vvuitivc measure is the routine 
dental iT-jphylax!« with ffal hyp;ien»i inetructl n.   This is also the 
most soutfit after service prior t:' DünoS, 

OBSglVnTION!    We have sstatlishtsa J. full tine Oral Hy--ionist t- 
treat anyone c-anlng to the clinic ^esirino: this 8t.rvice.    We strnriy 
feel that each Dental Service ahiul^1 stress this thjra'-.y ^ver the 
ratine restoration ^f carious te. th, 

ITEH 11;   Registrar 

DISCU3SI0»:     Several clinical records -xir ...^nth Wv.re bein^ carried 
from the hnspital ty patients 'dni have bwen r ischarse1:  an", rtturned 
t > duty,   idso, on several occasi ^ns :.>itlents h-vo been )b8erved 
readinrr their records vhile takir.^ then to the  registrar section, 

OESI-JlV.tTIOIJ;    Pwti..nts will hone' carry only the Putivixts Ciaamnce 
Recorr' anr' the numbar 2 copy of the Hatrativ^   Svunrnry,    Registrar 
o. rsonntl will pick ur the r^uiinder of the clinical record   n the 
war'1, 

DlSCUSSIOIi;     liany patients adrdtted to this hispital ure BiHi.'s and 
injuries which rt-.quire imediatc reelical attenbln in the emergency 
roTin,   K'ursin/? service ncrsomel Innediatsly ren^vo the patients 
cl 'thin^ omr equipnent vhile rrj^strar pors^nnul must accotrlish 
necessary a^iissi n       procedures, 

OBSERVATION;    Im.er'iately u-on raaoml fr sr. the '-at lent, clothinj 
is placed in - oa^r be^: marked with the pc.tient's nca.-fc anr" re^istür 
number.    Or^anizati'-'n (..qui-n-^nt anrl weapons arc. ta-^e1 in a like 
manner.    If thurc are rony i-atients t'» be ar'nitttc- and rorristrar 
pel's omel nust in;;ediafcely continut; a^dssi in 'Trce'Jures, the ba"' 
of cl »thing is ramved fnn thv; Br-.er^eucy rvr. are.",    iaca- in the 
.i & D office, until the   ^ropa*ty can be inventoried and secureö. 
As s-oon.as tioeand nationt 1 »a 1 allow, the clothing is n;moved fron 
the bag, all valuables an1 rwney arc- invento(^ie^, an-" secured in  hs 
baggage mou.    Weapons and  organizational equivnent are secured and 
the patient's unit calle:1 to plck-u;: thu items.    .. raceipt is 
obtainef* for rr^~virty returned t. the p^tiait, his unit  >r any other 
section within the hospital, 

ITEM 12;    SUPPLY 2: SERVICLS - Dust Cov.tr d en Surgical liamps 

DISCUSSION";     Due t> the clij.ij.tic conöiti.ns, c^ust control continues 
to be a najor nrotlen.    The surgical ranp is '-»articuaLarly sasccptable, 
since it is locate;1 adjacent t-1 tht helipad,    Incoudn; and   .utgdng 
helicoptei's are notorious contributors because of Uio hi^h winr1 

velocities they create. 

i 
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SBSESijGftS5    ^ ^ ö^^Pt ^ coritr-'l 'Tust, surr^unc'lnr reads and 
open arrtt have been sat^&te^ with o$l an/' p«ieprlme.    Secondly, a 
wooden baffU ha» t^ön eottititieW between the hclip*<i «d the nunp 
atm*   Th«» oonibination of ^fe afcwe con*3»ol meihocU has reduced the 
andant of 4tft. 

r:     iMiQC^ flttpply ÖH^ Unit St^rly bave had difficulty 
I? «ufftei«nt djptver« for öaily mn» to th* Saigon, Long 

Mah area», 

OBSCTtVA'TDM;   Medical Supply ond ttalfc Supply have conblned thedr 
awilabl^ ^rivers   ,*wtng then «mder the control of a dispatcher. 
Under this new gyat  ^ MppXlet fof b Jth sectlrns are picked up 
daily thus eljnlnc'mj the use of an additional driver c?nd vehicle. 



SECTION II  PART  II:     RECOMMENDATlUNi, ' 

1. Bnnhasis on the prvpöt ust .;f field t .urniqut-t» and compreBeion 
dressings should be diss-rdrifttorl down thru mölical chanruis to all 
field nieHicul units« 

2. uXTongeBifenba 8h5^1r,. be na('u \,o ]>r vi:^ huardtal units handLinr 
a lar^o volum« of Vietn^rnidoi. patients vdth the services ^f three 
ifA«rt>reie7f   At least ano it those iftto^ruturB gh'Jlül'', be JtVN, and 
att-di©d to the hJB'pital unit t) provide after luty hiur cjvfcragy» 

3«       As is the cast at the 12th Evacu'iti-m Bmpital, pneessine'  .>f 
X-rjjty filxis by hanrl is consider inadeqixatu This pr »ccdure lias cause' 
a considerable hottlen^ck durin? nass casualty situ;?ti na.    -JI 
automtic filra processor in such a situation would expedite   .atient 
care and tlimin-te unnbceasary waitinj on the patitnt'a -.art. 
nix aut'ju-tic film processor has beai on ^rder since 9 Dec x967. 

4*       Since our laboratory is n">t suix^orta' by a raobile leb, the 
assi^iment of personnel vinder TOI, 8-581E is considered inadequate 
to handle the trernenci'us workoad.    Consideration shml1 be mae 
to augnient the laboratory service with sufficient  qualified 
r.er8omelf 

/^ 



AVBJ GCO (1 Feb 68) 1st Ind 
SUBJECTi Operational Report-Lessons Learned for Quarterly Period End- 

ing 31 January 1968 (RCS CSFOR-65) (12th Evacuation Hospital) 

Headquarters, 67th Ifedical Group, APO 9622? 1^ February 1968 

TO 1 Commanding General, 44th Medical Brigade, APO 96384 

Reference Section II, Part II 

a. Concur in recommendation 1, 

b. Reference recommendation 2. In December 196?, the Commanding 
Officer, 12th Evacuation Hospital, submitted a TDA for Civilian Personnel. 
This document indicated a requirement for tiro interpreters. Commanding 
Officer, 12th Evacuation Hospital, will be advised to review this document, 
jind submit a modification with appropriate justification if a requirement 
for three interpreters exists, 

o. Reference recommendation 3« An automatic film processor was 
requisitioned on document number 05/7343-002, approved by this headquarters 
and forwarded to 44th Medical Brigade for approval. The requisition .' 
has been received by the 1st Platoon, 32nd Medical Depot, 

d. Reference recommendation 4,  Commanding Officer, 12th Evacuation 
Hospital, will be advised to sutmit MTOE with justification for additional 
laboratory personnel. 

UAMES W. THOMPSON 
LTC, MC 
Acting Coranander 

// 
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AVBJ-PO (1 Feb 1968) 2d Ind 
SUBJECT:    Operational Report-Lessons Learned for Quarterly Period 

Ending 31 Jan 1968 (RCS GSFOR-65) (12th Evacuation Hospital) 

HEADQUARTERS, Uth Medical Brigade,APO 96384 22 Feb 1968 

TO:    Connanding General, United States Army Vietnam, ATTN:    AVHGC-D3T, 
APO 96375 

1, The contents of the basic report and first indorsement have 
been reviewed. 

2. The following comments pertaining to the recommendations in 
Section II, Part II (page 13) of the basic report are submitted; 

a. Reference paragraph 1.    This recommendation concerns 
a technical professional matter and should be considered by appropriate 
consultants to the U3ARV ourgeon and the Surgeon General, 

b. Reference paragraph 2.    Concur with paragraph b., 
first indorsement. 

0.    Reference paragraph 3«    Concur with recommendation as it 
pertains to the advantages of an automatic film processor.    Appropriate 
action has been initiated as evidenced by paragraph c, first indorsement. 

d.    Reference paragraph 4.    Concur with paragrarh d., 
first indorsement. 

QVSLW^: 
TEL:    LBH 2909/2494 SLMTT. XIIJKS 

Brigadier Wieral, KC 
Gomnanding 

cc:    12th Evacuation Hospital 

/* 



AVHGC-DST (1 Feb 68) 3d Ind 
SUBJECT:   Operational Report Lessons Learned for Quarterly Period 

Ending 31 January 1968 (RCS CSFOR-65) 

HEADQUARTERS, US ARMY VIETNAM, APO San Francisco 96375     l^R \M 

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

1. This headquarters has reviewed the Operational Report-Lessons 
Learned for the quarterly period ending 31 January 1968 from Headquarters, 
12th Evacuation Hospital (SMBL) (BH5A). 

2. Pertinent comments follow:   Reference item concerning field use of 
tourniquets, page 7,  item 1; and page 13,  paragraph 1:    Concur. 

a. The teaching at Medical Field Service School and in the NATO 
handbook is that a tourniquet should be used to control hemorrhage if the bleed- 
ing endangers life and if it cannot be controlled by other means.    The aidman 
has an important decision to make and often does not have the medical know- 
ledge or experience to render a professional opinion.    To him the blood loss 
may be life threatening and requires a tight dressing or tourniquet.    His 
first concern is the life; the second is the limb.    Subsequent evaluation of the 
patient may not reveal severe bleeding since normal hemostatic mechanism, 
given time, will often control bleeding.    The aidman does not have the benefit 
of time and repeated examinations; lack of bleeding upon a second examina- 
tion 15-20 minutes after a tight dressing has been applied is not prima facie 
evidence that the compression was erroneously applied. 

b. The subject of the control of extremity bleeding is under study in 
Vietnam at this time.    Tentative findings are that in the field,  casualties have 
died from extremity wounds because tourniquets are not being used; contrari- 
wise, the USARV hospital reports indicate that fewer tourniquets and more 
pressure dressings should be used.    Each.reporting group is dealing with 
selected cases,  i.e.,  the KIA's dying from bleeding do not reach the hospitals, 
and the field medical service does not have the benefit of subsequent evalua- 
tion of patients who have had tourniquets or dressings applied.    The current 
recommendation is to use a tight tourniquet for amputations and a compres- 
sion dressing for the majority of other wounds.    Faced with severe bleeding 
a tourniquet should be applied if a compression dressing does not readily con- 
trol it.    The most common mistake in the use of a tourniquet is applying it too 

n 
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AVHGC-DST (1 Feb 68) 
SUBJECT:   Operational Report Lessons Learned for Quarterly Period 

Ending 31 January 1968 (RCS CSFOR-65) 

loosely; it should impede arterial outflow.   The emergency control of bleeding 
from extremity wounds needs repeated emphasis.   After completion of this 
study, the results and recommendations will be forwarded to all medical units. 

3.   A copy of this indorsement will be furnished to the reporting unit 
through channels. 

FOR THE COMMANDER: 

CHARLES A. BYRD ^ 
Major, AGO 
hmktoü Adjutant Geiwrftl 

Copy furnished: 
HQ 12th Evac Hosp 
HQ 44th Med Bde 
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GPOP-DT (1 Feb 68)    4th Ind 
SUBJECT:    Operatlunal Report for the Quarterly Period Ending 31 January 

1968 from HQ,   12th Evac Hosp  (SMBL)  (UIC: WBH5AA)  (RCS 
CSFOR-65) 

HQ, US Army, Pacific, APO San Francisco 96558   2 ^ MAR 19ß8 

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: 

K. F. OSBOURN 
MAJ, AGC 
Asst AG 

/*' 
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