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SECTION I: SIGNIFICANT ORGANIZATIONAL ACTIVITIES

AVBJ GC-FB
SUBJLLLT: Operational Report —~ lessons learned for Quw.rterly Period End-
ing 31 Janwry 1968 (RCS CSFOR-65)

h, Command and Administration: During the reportini periosd, the
17th Field Hospital continued to provide a 100-bed, inpatient facility,
and an active out-patient clinic supporting the Saigon/Cholon area.

In addition to general medical and surgical capability, specialty cli-
nics were staffed in internal medicine, dermatology, opthalmology, op-
‘tometry, otolaryngology, physical therapy, and urology. In Hovember
1967, the hospital headgquarters assumed inereased responsibility when
the 133rd Medical Detachment (OA) and the 673rd Medical Detachgchment
(0A) were attached for command, administration, and logistical support.
These units are located at Cat lai and the 3aigon Port respectively.
In the last weeks of the reporting period, considerable effort went in-
to the staffing of a projected move of the 17th Field Hospital to an-
other in—country location., Complementing this were plans to convert
the cxdsting facility into a general dispensary with limited in-patient
capability. The hospital continued to operate in clese cooperation
with the Headquarters area Command which controls the physical facili-
ties occupied by the hospital, Additionally, the 17th Field Hospital
Comm:nder continued to serve as the Headquarters area Commnd Surgeon.

B, Operations: Until the last day of the reporting period a
significant dccrease in terrorist activities in the Saigon/Cholon area
was observed., Despite this, the 17th Field Hospital continued to min-
tain a rcadiness posture capable of supporting a mass casualty situa-
tion should it occur. Monthly unannocunced mass casualty ecxercises were
canducted in conjunction with thce HAC alert. At 0305 hours, 31 Janu- -
ary, the mass casuwalty plan was put into effcct to handlc patients gen-
erated by the V. C. attack on the U, S. Embassy, The initial attack
was followed by widesprcad incidents throughout the city. Patients
gencrated south of the Metropolitan dividing line were brought to the
17th Field Hospital. This proved to bc thc most sustained dcmand
placed on the plan to datc duc both to the larger number of paticnts,
the sceriousncss of injuries, the protracted and widespread nature of
the incidents and the critical personnel problems created by the loss
of VN cmployces during the crisis. During thc period 000l hrs, 31
January to 2400 hrs, 3 Fcbruary, 126 casualties werc processcd in-
cluding 71 IRHA and 35 KIa. The latter included 21 VC/VN dcad, Durw
ing thc¢ first 36 hours, 6 MEDEVAC (Dustoff) choppcrs landcd on Tran
Hung Dao, just north of the hospital ambulance cntrence, 10 paticnts
were taken to the 36th Evac Hosp at Vung Tau &s soon as stablized,

2 to the 93rd, and 10 were taken to Tan Son Nhut for evacuation to

Foe oT &D
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SUBJLCT: Opcrationcl Report — Lossons Icarncd for Quartcerly Period End-
ing 31 Januzry 1968 (RCS CSFOR-65)

Japan, 1 paticnt was takcen by ambulunce to Tan Son Nhut and then by
hclicopter to the 24th Evac for craniotomy, Critical supplics, includ-
ing whole blood, were brought in by hclicopter and the timely cvacua-
tion of stablized patients preceluded the development of an overwhelm-
ing surgical backlog. This was thc first timc helicoptor evacuation
Fad been utilized by the 17th Ficld Hospitul. The ruquirement was
creatcd by the dual necessity of patient nceds and V. C. control of
all roadc from the 17th Ficld Hospital to Tan Son Nhut for over 36
hours which precluded ground evacuation, The problcms cncountcored will
be morc completely discusscd in Section II. The mintenance of a cap~
ability to support a mass casualty situation rumains an important mis~
sion of the 17th Field Hospital.

C. Material:

1. In Novcmber 1967, the 133d and 673d Medical Dctachments
(Ci) were attached to thce 17th Field Hospital and the Hospital Supply
Officer was appointed property book officer for both detachments.
Support for thcse detachments includes medical and gencral supply,
medical maintenance, and tcechnical assistance on matters pertaining
to supply and services, ’

2. In medical maintcnance, an alphanumeric locator systcm
was effectecd to decercase the time required to locate sparc parts. The
alphanumeric codc is affixcd to both the parts bin and the respective
DA Form 1543 for the corrcsponding part. additionally, a color coding
system was implemented which rcadily identifies PLL items, parts due-
in and follow up action., Both of thc systcms described above have
greatly increased the efficiency of the medical maintenauce supply
opcrations and haove rcccived favorable ccmments by inspectors.

D. Precventive Medicine: The preventive medicine section of the
hospital continued to increase the scope of its operations. Presently
the section is responsible for supervising preventive medicine activi-
tics and inspecting over 300 scpurate operations in the Saigon arca
including Cholon, FPhu lom, Tan Scn Nhut, Gia Dinh, Cat Iai, and Saigon
Port, Activitics inspccted are as follows: 5 ficld ration messcs,

16 Officer and Enlisted Open lesses, 90 billets, 3 swimming pools, 33
watcr sources, 140 consumption points, 5 contractual Victnamesc ice
plants, 11 barber shops, 14 Post hxchanges, and other miscellaneous

-
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SUBJLCT: Operational Ruport - Lessons Learned for Quarterly Period End-
ing 31 Jenuary 1968 (RCS CSFOR-65)

facilities, Ailthough the military population in Saigon is beginning to
decline, it appears thit a rcquirement for an offective PM opuration
will continue for an undetcrmined period.

E. Safety: The high incidince of vehiclc accidunts in the Szigon/
Chiolon zrea points up an ever increasing need to review currvnt safety
policics. Personnel receive weekly orientation talks on existing haz-
ards. A tightcer dispateching policy has been effected to avoid unnec-
essary dispotching of vchicles and thus rcduce accident cxposurc time
to a minimum.

F, Staff Changes: During this period the hospital underwent the
following key personnel changes and/or additions:

a. ITC Ralph F. Wclls (Commanding Officer) replaced ITC Doncld
He Tileon, Jr.

b, MaJ John W. Young, Jr. (Bxecutive Officer) rcplaced MaJ
Harry ¥, Heldmyer,

¢, ITC Roy A. Reda (Executivc Officer) replaced MAJ John W,
Young, Jr.

d. CPT Francis M, Kelly (Radioligist) departed for CONUS,
emergency lcave status, but will not rcturn due to imminent DEROS.

G. Hospital Statistics: SEE ANNEX a TO THIS REPORT.

wé
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SECTION I1 - PART 1: OBSERVATIONS (LESSONS LEARNED)

AV3J GC-FB

SUBJECT: Operational Report = Lessons Learned for Quartcrly Period End-

ing 31 January 1968 (RCS CSFOR-65)
A, Nurs Service
ITEM: Inscct Control on Hospital Wards

DISCUSSION: An inscet control problum, porticularly with mosquites,
vns incurrcd on the hospital wards, Utilization of various sprays ap-
pearud to have ldttle affect, It was hypothesized that the inscets
were nesting in the hecavy cloth dropes used on the ward; subsequently
plastic drapes werc substituted ond spray was cmployed, this time with
lasting cffect,

OBSERV.TION: Utilization of plastic rathcr than cloth draperies ef-
fects better control of small insccts plus a more hygenic c¢nviromont,

B. Prcventive Medicine

ITEM: Bnctoriologic inalysis of Water

DISCUSSION: Prior to 15 November 1967, water samples collected by
this section wure processcd for bacteriologic analysis at the 9th Med-
ical Iaboratory. Therc was a necessary delsy in receiving laboratory
rcsults duwe to transport time and distribution of rcports, a field
weter testing kit was obtained during November and the Preventive led-
icinc Secction began its own bactcriological analysis of water ot that
timc. Fersonnel ore adequately trained in use of this c¢quipment and
proper laboratory techniques, Positive or questionable cultures have
beven interpretcd by the Officer in Cherge, who is 2 qualified micro-
bilologist.

OBSERVATION: Bacteriological analysis of water samples collected by
this scction has beuen more adcqur :ly accomplished by performing the
laboratory functions within the s. :tion itsclf., This is primarily
due to the more timely reporting of laboratory results and incrcased
ability to monitor.thc¢ potable water supply within metropolitan Sai~
gon,

C. Supply
ITEM: Delivery System

<L



AVBJ GC-FB
SUBJLCT: Opurational Report - Icssons Learned for Quarterly Prriod End-
ing 31 Jenury i968 (RCS CSFOR-65)

DISCUSSION: Scvercly limited storage space at the 17th Ficld Hospitzl
demands continuous evaluation of the¢ use being made of storage space
ard search for prospuctive new areas,

OBSERVATION: Constunt e¢valuation should imclude physical-relocatibon
and rearrangemcnt of supplics as well as procedures that may result
in improved custome r scrvice and a saving ia storage space.

D, Mss Casualty Management

ITEii: Adequacy of basic plin as defincd in hospital procedurcel guide
and change 1.

DISCUSSION: The existing mhss casualty plan which was last reviewed
on 7 June 1967 was bascd on the assumption that a mass casualty situ-
ation would be generated by an isolated incident of terrorism aos a
bombing or alternately by such disasters as & fire or serious vehicle
accident. Tt does nect take into consideration the problems gencrated
by & sustained enemy cperetion or incidents occuring ot numerous sitces,
Inhcrent in the latter situations are the problems of reduced logistic
support, increasced demcnds on assigned persomnel, non-availability of
VN Nationals, and increased sccurity requirements,

OBSERVATION: Therec is a rcquirvment for & reviewed mass casuclty plan
to cope with either an isolated cvent or 2 sustained period of cnemy
activity.

ITEM: Utilization of Personncl during Disasters

DISCUSSION: Onece assignments arc mide to a team 'mder the mass casu~
alty plan, it is essential that the roster be canstantly updated to
campensate for rotation, leave and R&R., Once the plan is effected
during a mass casualty situation, the rostcrs should provide a contin-
uous working tool for control of personnel. This will provide better
control over duty personncl,

OBSERVATION: During the 31 January 1968 crisis, therc was an initial
tcndency for personnel to bolt assigned tasks and look for morc exci-
ting jobs, particularly as members of ambulance teams. Ailso noted
was a tendency for people to stay on the job to the point of extreme

]
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4AVBJ GC-FB
SUBJECT: Opcrational Report - lessons Learned for Quarterly Period End-
ing 31 Janu.ry 1968 (RC3 CSFOR-~65)

fatigus, Use of sign out rosters provided c mans for monitoring rest
puriods and assuring pcak officiency as well as precisc location on
ard off duty,

ITEM: Emerguncy Operation Cunter

DISCUSSION: The orderly room functioned as the emcrgency operations
conter duc to the location of radio ocquipment there, its accessibility
to thu motor pool and its relative sccuritye.

OBSERV.TION: Because of the praximity to the triago area, the EOC tended
to function as a loungc for personnel not immediatcly engaged in patient
car¢. The only existing lounge facility is on the 5th Iloor of the
hospital,

ITEH: Adequicy of Profussional Staffing

DISCUSSION: The overall professional coverage during the 31 Jan ori-
sis proved adequet~ only due to timely acramedical evacuation by dust
off chopper. An adequate number of physicians were available to tri-
age and stabilize patients. Our surgical capability was confined to
two general surgeons and an ENT men augmented by 3100!'s, Increased
orthopedic capability would have becn desirable, Minor problems wcre
created by the lack of a radiologist,

OBSERVATION: Excellent tringe, appropriante resuscitation, and oute-
standing support by dustoff helicopter campensated for critical perw-
sonnel shortages in the hospital staff, The basic plan had been con~
ceived on a full strength basis without allowance for personnel on
R&R, emergency leave, aor rotation., (Because of the projected reloca-
tion of tl')xe 17th, the hospital staff was at reduced strength during
this time

ITEM: Utilization of Dustoff Helicopters

DISCUSSION: During previous mass casualty situations, it had not been
necessary to utilize dustoff helicopters, Several special circumstan-—
ces created an urgent need for their use on 31 Jan and 1 Feb. These
included the large number of patients, particularly orthopedic patients,
the limited strength of the 17th Ficld Hospital Surgical Staff, and

hy
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SUBJECT: Operational Report - Lessons lLearned for Quarterly Period End-
ing 31 January 1968 (RCS CSFOR-65)

the control of all grourd evacuation routes by the enuny. The dustoff
aircraft also provided timely resupply of fresh whole blood and criti-
cal medical supplies; hitherto, helicopter evacuation from the 17th
had not been conaidered feasible,

OBSERVATION: Tran Hung Dao, the street in front of the hospital, is
baricaded during mass casualty situations as part of the seccurity pro-
cedure. The intersection with Nguyen Cu Trinh provided a reasonably
clear approach with a landing zone 100 feet north of the hospital en~
trance on Tran Hung Dao. A total of 22 patients were taken out by
dustoff in the first 24 hours. These included several severc ortho-
pedic cases, Their tim ly evacuation reduced the surgical backlog to
a manageable level throughout the remeinder of the incident, Use of
the LZ designatcd above is contingent on securing the surrounding ruvof
tops to preclude sniper fire. One patient was subsequently taken by
ground ambulance to pad H-3, Tan Son Nhut, ad air 1ifted to the 24th
Evac for Ncurosurgical procedurcs,

ITiiM: Location of Registrar activities

DISCUSSION: The present mass casualty plan calls for an 4&D clerk

to be located in the triage arca whereas thc mpin #&D desk is located
in the Recgistrar!s Section on the 2nd floor of the Metropole Hotel
across the street from the hospital, Initially, arrangements for bag-
ging/tagging patients clothes amd valuablcs were inadequate,

OBSERVATION: It was found that a team of 3 EM fram the Registrar's
scction located in the trdiage area is essential. 4n A&D desk should
be located in the triage area adjacent to the orderly room. The 3
personnel assigned would include an A&D clerk, a man to bag and label
valuzbles, and finally, a mcn to maintain a flow sheet {on cither ..
blackboard or acetate) indicating patient movements, In addition, all
patients regardless of whether admitted, should be CRO to maintain an
accurate assessment of work flow,

ITEM: Morgue Operation
DISCUSSION: The area designatcd as the morgue s several drawbacks,

The most important are the lack of refrigeration amd the fact it oc-
cupies the driveway which must be used for refucling the hospital gen-

7
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AVBJ GC-FB
SUBJZCT: Operational Report - Lessons Learncd for Quarterly Feriod End-
ing 31 Januiry 1968 (RCS CSFOR-65)

eraters. It is also esscntial that rubberized bags for the storage
of remains be on hand. Finally, registrar assistanco to promptly iden-
tify bodies, ard bag valuables is essential,

OBSLRVATION: Of 35 bodies reccived, 21 were VN/AVC, The latter were
taken to Cho fay Hospital, Cholon in the litc afternocon of 31 Jan.

12 arcerican Military KIa and 2 US Civilians could not bec evacuated to
grave registration at Tan Son Nhut until late afternoon of 1 February
1968 because of sceurity conditions. The graves registration workload
was such that thc hospital had to deliver the bodies, No rubberizcd
bags were available at the hospital consequently, shrouds had to be
improvised from mattress covers., No direct exchange of bags wos pos—
sible at Grave Registration site.

ITEM: Seccurity
DuSCUSSION: The basic mass casualty plan places the responsibility
for sccurity on the Military Folice, Three posts are provided, The
priciry responsibility is troffic control with only 1 guard screcning
pedestrians, inecluding walldng wounded, and vehicles at the ambulance
cntrance,

OBSERVATION: . In the face of large scalc efforts to overrun BiiQ's,
BOQVs, and other facilities, a need for increased local sccurity was
apparent, Increased guard posts were established as outlined in the
attached diagram to cover all approaches to the hospital. The success
of thc plan was due to the volunteering of scrvices by non-organic pur-
sonncl living in the Metropole annex as well as utilization of patieunts.

JTEM: Weapons Control

DISCUSSION: No effective system of weapons control existud at the on-
sct of activities, Wcapons werv issucd on a decmand basis,

OBSERVATION: & major problem oxisted in this area. Inexpericnced
people had weapons and because of anxiety the risk of injury from
friendly fire wos as great as the risk from hostile fire. When the |
problum was recognized by the command, positive control measurcs werc
initiated utilizing a sign out book.

e
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aVBJ GC-FB
SUBJLCT: Opercationzl Hoeport - Lessons Leuarned for Quarterly Period End-
ing 31 Junuury 1968 (RCS CSFOR-65)

ITkM: Supply Procedures

DISCUSSION: No major problems were encountered with medical supply.
Linen posed a problem in that a new contract hcod been let effective

1 February 1968. The hospital had only ane (antique) washing machine

and no dryer. Shortuges were encountered in the area of bed linen and
OR greens. Sterile linen packs proved no problem. No rubberized morgue
bags were available.

OBSERVATION: & need for better stock control procedures was apparent.
Medical supplies were obtained guickly upon requistioning through S-4,
67th Medical Group with delivery by MiD EVoC chopper. The laundry sit-
uation was handled when an automatic washer and dryer was provided by
HaC Billeting Office and by using the laundry at Tan Son Nhut (self-
help) when the route to Tan Son Nhut was clear.

ITEM. Vehicle Meintenance

DISCUSSION: HAC motorpool routinely provides 2nd echelon mrintenance.
The hospital motor pool did not have spare tires or tubes on hand,
Iimited storage space precludes holding any appreciable fuel reserve
at the hospital, The projected M TOE eliminates the motor sergeants
slot.

OBSERVATION: The motor sergeanmt proved to be a key individual super-
vising lst echelon maintenance and acting as a vehicle dispatcher.

46 ambulance runs were made during the mass casualty situation. 2 runs
were made to the HaC motor pool to refuel vehicles. The HAC mainten-
ance vehicle made 1 run to the hospital to replace tires., It was sub-
Jected to hostile fire and did not return. Tire repairs were subse~
quently accomplished by motor peol personnel.

ITEM: Rations

DISCUSSION: Under seige conditions, Class I rations will be available
in limited quantity. Hospital C~Rations had been stored at Tan Son
Nhut .

OBSERVATION: A ration run was accomplished within 48 hours after ini-

tial hostile attacks on Saigan. At the same time a 3 day supply of
C-Rations was picked up at Tan Son Nhut for storage in the hospital,

9
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SUBJCT: Operation.l iwport -~ lLessons Learned for wuarturly Feriod End-
ing 31 Jiaucry 1968 (RCS CoFOi-65)

ITEM: Propone T..nks '
-
DISCUS:IUN: The hospit.l mess uscs propane as their main T aVor—

agu consumption is 7 tanks per woek,

OuEVaTIUN: The propanc tunks arce not mctercd. Consumption ond re-
plenishment has been bascd on estimtes. Storage capacity is limited
to approximiately 7 tanks. Fielu roanges have beun stored ot Tan Son ™
Nhut with the balance of TUE equipment. Their use is precluded by
Lick of storuge area for giasoline.

IThm: Civilian Fersonnel

DISCUoLIUn: 4ll house keeping tusks as well as key jobs in the mess
hall and kitchens arc accomplished by Victnaresce Nationals. One Vict-
nuxse National is employed as o secrctary in headquarters ond 3 in
the segistrar Section. Two Vietnamcesce drivers are assigned to the mo-
tor pool.

O034iRVaTIV: The loss of Vietnamese llationcls scvorcely hundicapped

the hespital operation. Fortunatcly tlic hospital's activities were con-
fined to a linited area and personnel and patients could be diverted

to KP und police rosters. The situation wis furti.er aided by a dozen
UoaF k. billeted across from the Mctropole, w.o voluntecred their ser-
vices anu worked around thoe clock until they had transportation provided
to retum thern to duty at 1600 hrs on 2 rebruary 1966.

ITEM: Garbage Disposal

DISCUSSION: The 17th Field Hospital relies on HAC for pickup of all
garbage and trash.

OBSLAVATION: There were no trash pickups during the period concerned
by this rcport. after 36 hours of activity, it becare apparent that
disposzl was imperative from both tiic sanitary and aesthetic stand-
point, «l1 debris was burned in the boulevard adjoining a vacant lot
north of the hospitul. This was done daily until routine services werc
resuned,

/0
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SECTION II - PART II: RECOMMENDATIONS
aVBJ GC-~FB
SUBJ.CT: Oper.tional Report — Lessons Learned for Juarterly Feriod Lnd-
ing 31 Janusiry 1968 (RCS CSFOH~65)
O-FP-E~it~a~T=I-0-N-S

A., Insect Control: Only plastic drapes shiould be used in wny
facility, particularly a hospital area if insect control is 2 problem.

B, ater: Preventive liecicine Teams should be equiped amx: staffed
to perform laboratory cnilysis aof water at the team level.

C. Managenent of imss_Casw.lties:

l., It is recommended that a two phase mass casuulty plon be
developed with the first phase being implemented far isolated mass cas-
welty situations of short durations und routine exercises with the sec-
ond phase to be implemented by the hospital caumainder in the face of
multiple incidents or a sustuined seige,

2. It is recomemded th.t rosters be utilizeu to provide more
efrective control over persomel activities .nd localities.

3. Dburing future mass casualty situations, it is recommended
ti..t the physical therapy clinic be designated as a lounge and ready
room to reduce congestion in the triage area am ECC,

L. Althouh generzlly adequate, it is recomended thet seri-
ous considerations be given to retaining adequute gener.l swrgicual nc
limited orthepedic capability in this arec.

5. Dustoff helicopters were successfuliy used by the 17th
Field LFospital and pliyed a critical role in maintainin the surgical
backlog at a mnageable levcel amd in bringing in essential medical sup-
plies, most notably blood. Their effective utilization shouls be con-
sidered in future plans for this installation.

6. It is recammerded that the Registrar establish an A&D desk
rear the trizge «reca during a mess casuclty situation to assure record-
ing of 211 patients and to provide more efiicient administration support.

7. Space limitations handicaps the construction of an actuul
morgue thus m:king it essential that an adequate stock level of rubber-
ized bugs for disposal of remmins be mmintained on mnd.
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ing 31 Janwry 1968 (RCS CSFUi~-65)

8, It is recommended thot sccurity be inercased cduring a sus-
tained widespread uprising; drawing on assigned amd patient personnel
who will be deployed s indicated in the uttached (icgram. (annex C)

9. It is rccommended thit the mresent weapons sign out book
bz replucca by & weapons card systew at the earliest possible dute with
rigid control by a responsivle individual in the arms room.

10. Thorough inventorivs and rigid stock control pclicies and
accwrate up to the minute knowledge of stock levels must be cavailable
and will require increased camand emphasis,

11, It is recommended that the M TUE for this unit be recase
sessed and the position of motor sergeant be re-authorized.,

12, It is recommended th:t a minirmm of 3 days C-rations be
kept on hanu at the hospital for assigned persomel to assure thet
¢class a« and B rations are usecd for patients.

13. It is recommendcd thit HaC engineers be contacted and me-
ters installed in propane tanks to provide firm inform:tion on consump-
tion ratcs and amount in reserve,

1., A1l ambulitory pitients and non—essenticl (wnskilled) med-
ical personnel should be placed in < manpower pool for KF, area police
and trash details.

15. The feasibility of construction an incinerator in the aren
to the recr of the gencrator for routine as well as emergency use
should be investigated.

1~0-G-1-5~-T-1-C-S

Storage areas: ill units with a severc storage space problem
should stuny the possibility of establishin, & prompt delivery system
for meaical supplies to the user level, 7This procedure allows improved
customer service und effects immediate removal of supplies fram thc
storage area,



AVBJ CG-O (4 Feb 63) ist Ind
SUBJECT: Operational Report-Lessoiis Learned for Quarterly Period End-
ing 31 January 1968 (RCZ CSFCER-65) (17th Field Hospital)

lleadquarters, 67th liedical Group, A4PC 96227 12 February 196°
TO: Commanding General, 44th iwdical Brigade, AFO 96384
Reference Section 1I, Part II,

a, Referonce paragraph C 4, Concur with recommendation,
HTOE 8-500G, Tecam FC, General Dispensary, has been submitted for the General
Dispensary which will replace the 17th Field Hospital. This MIOE provides an
emergency surgical capability.

b. Reference paragraph C 11, Concur with recommendation.
MIOE 8-510D, F-eold Hospital, will be submitted for approval on or about
14 February 19¢3, This MICE provides one motor sergeant, E5, 63B40,

- o 7
el L d

D c/, P
- o o et . Urte LG e -
! YafES . THOIPSEN ¢
LTC, ilC 7
e Acting Commander &

3



Nod=io (12 Feb 1ve?) 2d Ind
“Uads. ¢ (rorationas werort-se cons iearned for uarterly Feriod
indin- 31 Jan 196" (i . O it=65) (17th Field 'lospital)
o U wTlut., 44th Medical Lrisade, J. 9638, 19 Feb 1968

T.: Jommandin- General, United »tates irmy Vietn:m, aTly: Viuu=bLoT,
G 96375 :

1« The contents of te basic report and first indor,erent
nave been reviewed.

~

2. The foliowir: comments pertaininc to the recommendations
in Section 1I, fart I1 (vaces 14 and 15) are submitted:

a., Heference paracraph A: Non-concur. There is no
otjection to the use of riastic drares, but they are not absoiutely
necessary. iyrethrin space spray. wili kill mosquitoes on cloth
drares as well as plastic drares if the drapes are not closed in
folds to rrevent the srray from reachins the insects.

b. feference varagraph B: Joncur. The millipore fiiter
kit is the best means of checking the bacteriological quality of water.

ce Heference paragraph C: It is recocnized that the recommen-
dations concerning mznagement of mass valid and wilil
improve the unit's acility to operate more effic \y in future
emerzency situations. Uowever, these recompqua refiect internal
probiems unique to the unit uind do not indicéte’gh n:¥§s to mass
casua.ty rrocedures as estatlished by current doetring. Units
should continuously review mass casualty plans to/1ngure effective
response to emerzency situations. <Concur with comments in first
indorsement pertaining to paragraphs C.4. and C.11.

d. Reference logistical recommendation: Non-concur.
All units with a severe storige space problem should tazke action to
obtain additional space by renovation of existing facilities or
submittinz requests for construction of new facilities.

!

Be: Ll 2909/20.94 " GOENE J. LU
urigadier Jenerax, K
ommanding

|

ce: 17th field ospital




AVHGC-DST (4 Feb 68) 3d Ind
SUBJECT: Operational Report - Lessons Learned for Quarterly Period
Ending 31 January 1968 (RCS CSFOR-65)

FEL
HEADQUARTERS, US ARMY VIETNAM, APO San Francisco 96375 24FEB196E

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,
17th Field Hospital (FMGA).

2. Concur with report. Report is considered adequate.

FOR THE COMMANDER:

CH: :
Major, AGC
Assistant Adjutant General

Copy furnished:
HQ 17th Fld Hosp
HQ 44th Med Bde



GPOP-DT (4 Feb 68) 4th Ind
SUBJECT: Uperational Report of HQ, l7th Fld Hosp for Period Ending
31 January 1968 (RCS CSFOR-65)

HQ, US Army, Pacific, APO San Francisco 96558 2 9 MAR 1468

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:

L Hestosnen

K. F. OSBOURN
MAJ, AGC
Asst AG



AlLEX A

HOSE IThL, STATISTICS

Novcmber 1967:

ADITOHIONS: DISkASE INJURY IRHA
Army 237 21, 2 3
Others 100 87 i3 o]
TUTAL: 37 - 301 33 3

DISFOSITIONS :

ATy 231 206 20 5
Others lo8 93 3 2
TOTAL: 339 299 B 7

DISPOSITIONS BY TRAlSFER: (INCLULED 1N TUTaL uISFOSITIUNS,

ARMY 0 OTHERS
RVN 156 13 3
PACOM 49 31 18
coius 2 1 6
TOTaL: 72 45 27
HOSFITAL DEATHS: O
December 1967:

ADIIISSIONS: DISEASE INJUY IRHA
Ammy 222 192 22 8
Othors  _98 7 2z o
TOTAL: 320 269 43 8

DISPOSITLUNS:

Army 229 201 23 5
Others 9L 3 21 fo]
TOTAL: 323 274 LA 5

DISFOSITI OIS BY TRANSFLR: (INCLUDLD IN TUTaL 01SPOSITICHS

-l (cont)

’?



AadlBX a4

HOSHITaLl ST.TISTICS

(cont)
ARY OTHLRS
HVN 25 2 3
PACOM 30 24 6
CUNUS 15 5 10
TOT' s L: 70 51 19
HOSFITAL DeAThS: 1
January 1968:

ADMIoSIONS @ DISEASE INJUtY IRHA
AIMY 206 181 12 3
Others 100 _19 is 3
TOTAL: 306 260 30 16

DISPOSITIUNS:

Army 193 175 13 S
Others 100 ) 20 0
TOTAL: 293 255 33 5

DISFOSITION BY TRauiSFLR: (INCLUDLD IN TUTAL DIoFOSITIUNS)

ARMY OTHERS
RV 1, 13 1
PaCOM 31 20 1 -
CONUS 1 3 8
TOTaL: 56 36 20
HOSFITAL DuaTHS: 1
(cont)



ANNEX_A

HOSFITal, STATISTICS

(Cont)

JISILNSA1Y i CLINIC STATISTICS

November 1967 ~ Outpatient visits:

Juarters cases:
TOTAL
Decerber 1967 - Outjuiient visits:
Quarters cases:
TOTAL
January 1968 - cutpatient visits:
Quarters casces:
TOTAL

8 l:'k;%‘
2 oy
3 I=le=
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