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

IN REPLY REFER TO

AGAM-P (M) (11 Apr 68) FOR OT RD 681033 16 April 1968

SUBJECT: Operaticnal Report - Lessons Learned, Headquarters, 12th-
Evacuation Hospital (SMBL), Period Ending 31 January 1968 (U)

SEE DISTRIBUTION

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

2. Information contained in this report is provided to insure appro-
priate benefits in the fucure from lessons learned during current
operations and may be adapted for use in deveinping training material.
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DEPARTWENT OF THR ARMY
HEADQUARTERS, 12N EVACUATION HOSPITAL (SMBL)
APO U8 Porces 96353

AVBJ GC-EA 1 Pebruary 1968

 SWJNOT: Operstional Repgrialessons Learned for Quarterly Period

Bnding 31 Jan 1968 (RCS CSFPOR-65)

THRU: Commanding Officer
87th Medical Oroup
ATTN: AVBJ GC-~PO
APO US Porces 96227

T0: Assistant Chiaf of Staff for Forces Levelcprer.
- Department of the Amy
Washington, D.C. 20310

The OPERATIONAL REPORT-LESSONS LEARNED of this headquarters for
the quarterly period ending 31 January 1968 is forwardec in accordanse
with Ammy Regulation 1-19 and 44Lth Medical Brigade Regual*ion 870-2.
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' AVRJ GNEA 7 Fobruary 1968

SUBJECT: \Qperatioml Report - quaohs Learned For ‘warterly Period
EndIng 31 January 1968 (RCS OSFOR - 65)

SECTION I: SIGNIFICANT ORGANIZATIONAL ACTIVITIES

A, Mission ard Supported Units,

1, The 12th Bwvacuation Hospital continues to provide
medical support for the 25th Infantry Division and attached units
at/or near Cu Chi RVN, In addition patients are reccived 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 thelr logistical support from thie hospital,

B, Timely replaccuments and augmentation of th¢ professional .
stoff have cnhanced the capability of the unit and provided additfonal
specialty care, The assignment of a fully trained otorhinolaryngologist
has permitted the fomation of a mxillofacial team with the oral
surgeon and ophthalmologist. His prusence hes accounted for a rise
in outpatient visits, aAcquisition of an audiometcr has decriased
loss of man hours, to tactical and other units, since gudiometry ~
can again be accomplished at this unit, \

C. During this quarter a total of 1701 surgical procedure ~
were parformed; 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 c¢ffective maxdillofacial
team which has buen capable of handling all but the most extensive
of such injuries.

D, Vascular injures remain 2 frequently seen problein with
the quarterly average being 26 cases per month, The majority of
such cases involves 2 vessel of the lower extremities with approx-

" imately one half ag ‘many involving the vessels of the upper extremity,

E. Debridercnt of traumitic wounds continues to be the nost
frequently perforred operation comprising approximetely 45% of all

. erergency surgery, A total of 190 laparotomics were performed for

acute trouma with 16% being negative for intra-abdominal injury.

The organs rmost cormonly injuried with cases of adbominal trouma were,
colon and/or rectun, small bowl and liver with other argans much

less frecucntliy invslwved,

F. The occurrance of clostridial myositis in a twice operated
patient who neverthcless had a previously unrecognized and untreated
wound of the back h:s served to re-cmphasize the importance of

. completely examining each patient and not to limit attention to only

the more spoctacular int cresting wounds,

G. Outpatient visits totaled 4660 during this quarter. This
work load could be reduced if the referring physicians would limit
such cascs only to those paticnts requiring specialty ccnsultations
and most importantly examine each patiunt persomally prisr to referral,
We continue to receive patients referrud by corpsmen and technicians,



H, The Dentel Service has provided out-patiant care (1035 visits)
o dnepationt cor (65 visite)“during this quirter. The oral‘surgeon's
pArticipation in tic maxillo=fucial t. .1 has heen notud abave,

I, 4t the weckly IDC.i ~linie zn average of 442 potints have
been scen during this quarters Th. professional staffing at each
sush clinic has been ruorganizsd so that onc gencral medical officer
end ane more scAintr physician arc in attendunce exch week on a
rotatioml basis. This has enlistud more unthusiastic stoff support
as well as providing spcciality capability on a periodic recurring
basis, Selected patients are more cxtensively studied and treated,
vhen indicated, ot the rcferrcl clinic in the hospitul each Scturday
morning.

J. administration: The following imprsverients have been
mde &t this installation during the reporting voriod:

1. A sidewalk was construe ted between surgery L and 2 to
the comecting ramp eliminating trash fron being carricd throuzh
patient areas,

! 2, #n aubulance turm-around road was canstrusted to
faci’itate unloading of arbulance paticnts,

3. Culwverts hve besn installed to provide for proper
water drainage,

L. Sicdewalks have been completcd to paticnts saowers
and latrines. '

5. Underground bunkers are ne.ring coupletion for assiguict
personnel ,

6. Sanlbaggirg of patient wards is ncaring mniﬁl«».-tion.
7. Two nw laundry units were sbtainud zmd installed,
8. 4n X-ray fil; dryur has been install ed, '

9. Extension of covered rmamps is in the process of being
constructed,

K. Chaplain .ctivities:

The chapal worship area is considered adecuate for the
number of persmncl sorvel, Protestant services ¢ nlucted by sne of
the 25th Infantry Division chapluins is attenced by oporoximotely
twenty=five to thirty wvach 8Sundy. Prot. stant csverage for hospital
paticnts 1s mor. thar ad.quote, and all adjacently assigned chaplains
-are very coinsideratc to provide hospital coverage at eny tine,

Two Catholic services concducted by the hospital chaplain
do not cover the requirements of Catholic personndd, thercfore two
nasses will be 2dded to the schedule,

llany paticnts indicate a desire to attend dail;  macs but are

inclined to forget when the time comes. Prior to daily mosses the
ward nurse is notifiud to remind interested paticnts,

2



. ~ Charactur guidance lecturcs have bexn cavarcd by a
mineographed "Hand Out." As of February, ronthly locturs will be
delivered by the chanlain,

Li Medionl Servico: During the quarter covered by this report
there were 368 in-paticnt dispositions from the Medical Service and
approximtely 600 mudical .utpatient visits,

The mnst frequent diagnosis ameng patients admitted to
the service were a2s follows:

Malaria 41
P, vivax 5
, P, falciparum 36
Fever of undetermined origin 22
Infectious hepatitis 20
Intestinal parasitosis 17 \
Hookworn _ 11
Strongyloides 6 N

Pneumonitis (Bacterial and non-bacterial) 17

M. .Dental Scrvice: During this quarter, 1,035 paticnts visited
the clinic for routine care, Forty mjor surgical procedurvs were
performed in the operating roo., most of which invilved raxillo-
facial inj@ries, During this same period, sixty minor pr.cciures
were verfomied in the operating room, BEnergency Room, or in the
clinie,

N. ilaboratory Service: During the past quarter, the laboratory
has undergone a physical re: rgnization aimed at better usw of \
persomel and swace, The laboratory has been refurnished with laborat ry
benches and storage cabincts., The cquipment has been rearranged
for casier accessability., Automated nipeting has been adapted to
all chanistry pracodures to save time, incrwsing accuracy mnd
decre .sing washing of glass were, Semi-automtic cquipnent is now
being user to specd up the determinatinn of electrolytes and provide
a dual systcm for checking acouracy of results as well as providing
for a back--up system in casc of equipment feilurc,

2, Many procedures have buen added to -the leboratory
capability in the past cuarter, Duc to the number of goses Hf
Pseudomonas scen at this installati n, a selective media for the
growth of this orzanism and typing scrum for identification is bedng
used, Chocolatc agar is now being uscd fur drug sensitivitics
end differentration »f gonococcus, hellera and riimea orginisms in
-cases of persisting urethral discharge. The trichrome néthod
has heen added in :the igentificati »n ~f-omebiasis, Identification
of enteric bacteria species is ncw being done. Tosts for the identification
of glumse - 6 - phspate dehydroganase and fibrinogen deficicncies
have been added. Frush frozen plasm is now storcd ot 40 cegrees
cantigrade and is available in the blood bank,

3



3, With the improvement in supply, physiccl reorganization
of the laboratory wnd acquisition of new equipment, the lindting
factor in the laborat ry is an incdpquate nusber of trained personnecl,
In addition to the work load here at the hasnital, dispenscries of
the 25th Division utilize these facilitics for labor.tsry support in

the absericc of a mobile laboratory in the arca,



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 constricting 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 bleeding 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.

ITEM Z: Lack of interpreter durine non=duty h-ours

DISCUSSION: This hospital frecuently acquirsd large nurbers of
Vietmamese mtients duriny none-duty hours as o result of hostile
action, Furthermore, since there is n> adequate provincial hisnitul,
numerous other emergency cases wrasent thansalves durin: these

hours., Heretofore, the hospital hac only one interpreter who was
vresent durins duty hours thus rendering care of the abrve notients
unnecessarily awkward, time consuming and at times confusing.

QESzRV.TION: Py arrangerent with the 25th Infantry Division the full
tine services of an exccllent interpretor have been obtained, This
interpreter lives at the haspital and is available at 2il times thus
imeroving the offectivencss <f the staff in dealins with Vietnumese
natients and enabline a hisher level of mecical eare to be provided,

MEDICAL SERVICES

ITEM 2: Melioidosis

DISCUSSION: During the period covered by this report eight cases of Melio-
1dosis 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 dia3-
nosis was suspected and the patient treated appropriately but unsuccessful.y.
Of the five non-fatal cases, three presented with pulmonary cavity disease
resenbling pulmonary tuberculosis, one with acute pneumonitis 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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STRVATION: From our climical experiences it has becoms apparent
that ioidosis is a disease of protcn manifestations, of rurked
variation 4n severity, a2nd at lccst in this erca, rust be considered
in the Aifferential ia.mosis of pneumonitis or obscure fubrile illness
in the post-opsrctive »r traumatically injured poticnt as well as
in tho rore commonly recomuaze” scttinge,

ITEM 3: Impecdance of naticnt flow by Xeray liritations during mes
casualty situations,

DISCUSSION:  at timss of mpid acquisition of large numbers of casualties
when triage has been rerformed, rcsuscitation initictod, an? operative
prinities cstablished; further care and opcrative intervention with
such mticnts is frequently delayed by the prolonged time newded to
obtain X-ray examinntion of such patients.

This “clay is @ccasioned by th. sycce and equipment
limitations of the X-ray service., Only two suitable X~ray units are
available and all films are hand vrocessed,

OPSERVATION: 4 larecr area for the Radinlory Service alon7 with at
lcast one other suitable cxamining unit and an automatic film
nwrocessor are felt necessary for optimum hatiant care,

ITeM 4: Civil affairs l‘ediecl OYicer

DISTUSSION:  Since June 1967 this hospitud has e'mucte! a weckly
MTDC.P clinic at the Cu Chi Dispensary with an averz-c :f 513
natients scen rer month. EBecausc of the heavy trouma woek loud the
nrofessional staff was frequently occupie? and medical personnel
becane pmzressively more difficult to obtain unc schedule for this

clinic,

OBSERVATION: .. scnior physicisn wus apointed Civil affairs tedical
Officer and has schefuled 2li assimo Hhysici-ns on a rotation
basis for this clinic, One general redicel officer and one senior
physician atten? this clinic wich weck. The general medical officer
assists at the MEDCAP referral clinic the frllowins Satur’ay thus
provdins continuity of care, The senior physieian provides a
meical snecialiy canability to the clinic on a herialic rceurring
basic, This ~rragment has boeen well received (becsuse of the
equity of worklezd listributin) cnd has im:rve? the overall level
of cure rend: redt at this weckly clinic,

IThM 5: Civilian Emnloyment Melical Officer

DISCUSSION:  Local hirc Vietnimese employces working in this unit's
mess hall, on the erun's and in h using areas were Hrovicusly given
only o cursory medical examinztisn, WAth a hfzh ccurrwice rate

of rulmmnary tuberculosis as well as cther endemic (isexecs, this
nosed & definite threcat to the health of this unit.

OBSIRVATIDN: One of thce fully trained internists assizned to this
h-snital hes been 2y.ointed as the Civilian bmployce Medicul Officer,
A8 such, he examines all umnloyees for obvious fisease an? Lbtains o
chest X-rcy on cach ermloywc, Since his anpointmient, sovernl
emnloyees have been £ un' to have disease which prccluded further
erployment . b

e T A




LABORATORY SERVICE
IEM 6: Laboratory Htvircmment

DISQ 83 Stable electrisal surtent, fluetusting temperoture, and
large amounts of dust effect bend#itive luboratory procedures and

Ommt .

m.;,z;qg Incre sing demands on the labwratary with 4 decreuse in
persom.. 1 has made ths use ~f comlicsted semi-autom:ted equirment
desirable an® necessary., The two alr-conditioning units zrc inadequate
to maintain a reasscnable stable temperature in the. laboratory’due to °
the use f flame and clectriocal equipment. The enerete fixr
continues to be 2 ssurce »f fine dust which makes operatin: sensitive
electrical equipment a emstant problem, A smooth surface such as
tile is considere: necessary, The acquisitior of transistorized
equiment for flome photometyy and Blood gas analysis has made the
addition of wiltage stabalizers to the laboratory o necessity.

The nresent unfaverable laboratory enviromment effects the
repraductability ani acourmacy of laboratory prcedures.

ITEM 7: Lishting in the Lnboratory

DISCUSSION:  Standard fluiresent lighting used in quonsct buildings
Is inadequate. for cetailed labaratory work at the bench,

OBS:RVSTION: Inadequate lighting is obtained from fluoresent lights
on the celline, Lichts suspended above the work benches 1s considered
necess.Ty to alleviate eyestrein during hours of continuocus work.

ITili 8: Laboratory Persomnel

DISCUSSION: The increase of nersomnel has failcd to kecp puce
with an incre.ming workl-ad,

ogsmvz.gon: During the past quarter thcre hus been a decrease of
three snliste? nersmnel in the laboratory during o perdod of
increasing workload, Ten enlieted techniciins are coneidored
neccssary to performthe needed volume and varlety of laboratery
procetures at this hospitad,

ITIM 9: Dental MFDCAF activities

DISCUSSION: During the first.quarter »f FY 68, this service saw
and treated 30 t» 40 Vietnamese civilizns each Saturday sornine,
This treatment cunsisted of no more than the removul of thosc tecth
which the individuul ratient indjcated, not necess.rily tidsec tceth
which shouls' have been removecd, This situation was preciritated
by the lanzuage barrier an? the lack of qualified interpreters,

The sum total of each sessirn was an extremady filthy clinic which
required the rest of the Cay for deaming, a8 a result, an antire
day was lost for nmaticnt care and scarce suprlies expemier,

1
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Q%BWQT;_@: The dentiil EDCAP activities were ¢isc.ntinue’ as
such, It is fclt that such activitics should be limited to thise
emergency situations when the patiunt can see and fieci obvisus

b it &£ we ars zin’ to use this 28 munns t rally the people
tn the legal govornrent of Viet v,

ITEM 10: Oral Hyclune and Troov forals

CUSSION: Our m-st offeective “r.ventive measure is the routine
detel 1roohylaxds with ral hyeienc instructi n, This is clso the
most sourht after service prior t- DEROS,

OBSERV.TION: We have estatlishc! 4 full timc Orcl Hy<icnlst to
treat anyone ooming to the clinic “esirinc this scrvice, Ve stronsly
fwel that each Dental Service shoul” stress this thurazy wer the
ratine restomticn f carious te. th,

ITE2: 11: Rugistrar

DISCUSSION: Several cliniczl records -er ionth were beins cerried
frcm the hosnital by »atients who have bueen ~ischurgec an' returned
vt duty. .ls», on several occasisns rmatients huve been Hbserved
recine thelr records vwhile takine them t) the revistror scetiqn,

OBSERVLTION: P.tiints will hand carry -only the Potiunts Clserance
Reenrd an? the number 2 copy of the MNarrative Sumniry. hesistrar
. rsonned will pick ur the rerzinder 5f the clinieal reeord -n the
war-,

DISCUSSIOI: liany -aticents aditted to this hoswitel cre IkHa's and
injuries which require irmediate melical attemti'n in the erersocncy
rom, Nursing scrvice nersomel Imnmedistely renuve the puticnts

cl 'thins an’ equipnent while rezistrar -orssnncl must accyi-lish
necessary a‘missin wroccdures,

OBS*RV.TION: Immedintdy u-on remowl from the rationt, c¢lothin:
is placed in = naer ter~ marke? with the etient 's nax and register
number, Or-anizotion cqui-mont and woarons arc tacze’ in o like
manner, If thcere are nany ratients to be admitted and reristrer
nersomel rust imiedistely continue armissicn riceurcs, thoe ba~
o>f ¢l thinz is ruasved fror the grerzency roon and laccd in the

o & D officc, until the ~ronerty can be invantoric? and securec.

48 s~on a8 tinecamd matient 19l allow, the clothinz is removed from
the baz, all valuables an’' money irc inventarled an” secured in he
bapgoace mon, Weaons -t rganizational equitment are secure” amd
the patient's unit culle? to plek-u: the items. .. raceinst is
shtaine? far rre-crty returmned t. the utient, his unit or any other
scction within the hosnitad,

ITEM 12: SUPPLY . SERVICLS = Dust Curtrol an Surzical hamps

DISCUSSION: Due t» the clitic conditi.ns, cdust control continues
to be a mejor ~mllen., The surgictd remp is wrticualarly susccptable,
since it is locate:! acdjicent t> the helipad, Incoadn; and uteding
heliconters are notorisus contribut »rs becaus. >f the hizh wind
velocities they ereate. ‘
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Va : In an attempt 9 control Aust, surroundine roeds and
open areAR have beer satuinte? with oil an peneprime, Sceondly, a
wooden baffle has buen eomtructed between the heliped ad the ramp
areas The combination of the sbove control methods has reducecd the
annt of Mto

D13 . Proper wilisstion of Drivers:

mmy Notiook aupply ant Unit Suy-ly have had difficulty
ab g suffielent dfivers for daily mns to the Seizon, Long
m arens,

Q_Eim%@iﬂi Medical Supply and tmit Supply have corbined thalr
avnilable Arivers ‘aeing ther: under the comtrol of a dispatcher,
Undor this new syst -1, sspplies £5¢ bth secticns are picked up
daily thus eliminz - ng the use of an additi-nal driver ond vehicle.
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SECTION II PART 11: RECOMMENDATIUNS

REQM‘END LTIONS:

e Emmhasis on the proper use of field t.wrniquets and compression
dressings shoulcd be liss.ridatcd down thru me:lic.l channels to all
fiel¢ medicul units,

2, Arrangements shouldl be macde ve pr wvi’c huanital units handling
a large volume of Victnumese pationts with the scrvices of three
interpreters it least onc of thuse intcerproters should be HVN, and
attiched to the hompitel unit t: nrovide after Jluty hour coverages

R a8 is the case at the 12th Evacuitisn Hyspital, nrocessing Of
X-ray films by hand is consider inadequatg This yroccdurc has cuusc’
a eonsidcrable Mmttlenwck durineg rass casurlty situti ng. an
awtometic film vrocessor in such 3 situatinn would cxpedite utiunt
care an elimin. te unnecessary waiting on the natiwtls Lort,

an auton.tic film processor has been on rcer since 9 Dec 1967,

L Sincc sur laboratory is not supoortu! bty o mobile leb, the
assigment of personnel under TOL 8-58lE is consirercd inadicauate
t»> handle the tremencd-us workoad, OConeideration shoul! bte mce
to aumment the laboratory service with sufficient qualifie”
rersomel,
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AVBJ GC-0 (1 Feb £8) 1st Ind
SUBJECT: Operational Report-Lessons Learned for arterly Period End-
ing 31 January 1968 (RCS CSFOR-65) (12th Evacuation Hospital)

Headquarters, 67th Medical Group, APO 96227 14 February 1968
TO: Commanding General, 44th Medical Brigade, APO 96384
Reference Section II, Part II

a. Concur in recommendation 1,

b, Reference recommendation 2, In December 1567, the Commanding
Officer, 12th Evacuation Hospital, submitted a TDA for Civilian Personnel,
This document indicated a requirement for two interpreters. Courmanding
Officer, 12th Evacuation Hospital, will be advised to review this document,
and 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 FPlatoon, 32nd Medical Depot.,

d., Reference recommendation 4, Commanding Officer, 12th Evacuation
Hospital, will be advised to submit MTOE with Justificatlon for additional

1aboratory personnel,
W ot

AMES W. THOMPSON
LTC, MC
Acting Commander

/1



AVBJ-PO (1 Feb 1968) 2d Ind
SUBJECT: Operational Report-lessons Learned for Quarterly Period
Ending 31 Jan 1968 (RCS CSFOR-65) (12th Evacuation Hospital)

HEADQUARTERS, A44th Medical Brigade,APO 9638L 22 Feb 1968

TO: . Coomanding General, United States Army Vietnam, ATTN: AVHGC-DST,
APO 96375

1.\ The contents of the basic report and first indorsement have
been reviewved.

2. The followirig 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 “ppropriate
consuitants to the USARV Supgeon and the Surgeon General,

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

first indorsement.

c. 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,

TEL: LBH 2909/24L94 . JOILINS
Brigadier eral, MC
Commanding

cc: 12th Zvacuation Hospital

/¥
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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 ANAR \w

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). ,

: 4
2. Pertinent comments follow: Reference item concerning field use of : q
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
pressnre 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
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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:

E
=Rt C Ly

Major, AGC
Assisiant Adjutant Genors)

7

Copy furnished:
HQ 12th Evac Hosp
HQ 44th Med Bde )
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GPOP-DT (1 Feb 68) 4th Ind
SUBJECT: Operatiunal 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 1968

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.

K. F. OSBOURN

MAJ, AGC
Asst _AG

FOR THE COMMANCER IN CHIEF:
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