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material. 
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DEPARIMENT OF THE ARMY 
HEADQUARTERS, 6ÖTH MEDICAL GROUP 

APO 96421 

AVBJ Gl>-PO 20 Novcnbojr 1970 

SUBJECT»    Operational Report - Lessons Learned Headquarters, 60th Medical 
Group, Period Ending 31 October 1970, RCS CSFCR-64 (R2) 

THRU» Coramanding General 
US Array Medical Command, Vietnam (PROV) 
ATTH«    AVBJ OP 
APO 96384 

TO» .assistant Chief of Staff for Force Development 
Department'of the Array 
Washington, D.C,    20310 

1.    Section 1.    Operationst    Siaiificant Activities, 

a.   Organization and Mission: 

(1) During the period 1 August 1970 through 31 October 1970, the 68th 
Medical Group continued to fulfill its mission of providing medical support 
to United States Army personnel. Free World Military Assistance Forces, 
and other categories of personnel as directed by higher headquarters.    In» 
eluded in its tasks were command and control of 5A assigned units at the 
end of the report period, 

(2) In accomplishing its mission, the 68th Medical Group exercised 
responsibility for the II (South), III and IV Military Regions, within 
the tactical area of operational interest of the 25th Infantry Division, 
199th Light Infantry Brigade (Sep), 1st Cavalry Division (Air Mobile), Jlth 
Armored Cavalry Regiment, 3d Erigacto, 9th Infantry Division, 1st Australian 
Task Force, Royal Thai Volunteer Regiment and 9th Republic of Korea 
Division, 

(.3)   In support of its area of responsibility, the 68th MecTical Group 
operated throe evacuation hospitals, two surgical hospitals^ two field 
hospitals, one medical battalion, one Air Ambulance Company with six at- 
tached helicopter ambulance detachments, three Medical companies (Clearing), 
two nedical Companies (Ambulanc^, one preventive medicine unit with two 
attached detachments and numerous other specialized units.   The 68th 
Medical Group continued to insure optimal performance b]r these subordinate 

FOR 0T UT 
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units through inspections and liaison visits as nocessary to deal with 
operational problona« 

b.   Personnel 

(l)    During the reporting period key personnel in the 68th Medical 
Group Ministration were as followst 

(a) Connanding Officer»    David J. Edwards, Col, MC 1 Aug 70 - A Aug 70, 
John B, Moyar, Col, MC, 4 Aug 70 - 31 Oot 70, 

(b) Executive Officer!    Albert L, Schiavone, LTC, MSC, 1 Aug 70-31 
Oct 70, 

(c) S-l:    Jack R. Wilson, MAJ, MSC 1 Aug 70 - 16 Sep 70. 
Dcwey R, Miller, CPT, MSC 16 Sep 70 - 27 Sep 70. 
Harlan K. Baker, MAJ, MSC 27 Sep 70-31 Oct 70, 

(d) S-.2/3«    Henry R, Bellinger, MAJ, MSC, 1 Aug 70-31 Oct 70. 

(e) S-4t    Colbert L. Flanery, LTC, MSC, 1 Aug 70-2 Sep 70, 
Robert A, Bates, MAJ, MSC, 2 Sep 70 - 31 Oct 70. 

(f) CSM«    Paul R, Marshall, CSM, 1 Aug 70 - 4 Aug 70. 
Denver E. Maine, CSM, 8 Aug 70-31 Oot 70. 

o.    Operations t 

(1) One unit was brought bade to full strength and equLpnant on 15 
Septenber 1970, for nodical support to Conp Frenzell Jones» 

136th Medical Detachnent (MA) 

(2) Throe units were either inactivated, or reduced to zoro personnel 
and equip.ient strength during the reporting period» 

UNIT iffTICN DATE 

45th Surgical Hospital Zoro Strength        15 Aug 70 
136th Modical Detachnent (MA)      Zero Strength 31 Oct 70 
55l3t Trans. Det (DS) (KE) Inactivated 11 Aug 70 

(3) The 8th Field Hospital was reassigned to the 67th Medical Group 
on 8 Sopteulxr 1970..  The physical plant of the 8th Field Hospital (Nha 
Trang) Wctc turned over to the Arr.iy of the Republic of Viotnan (ARVN) on 
8 Septenber 1970,    In addition, during this period, 68th Meclical Grovqp 
received instructions to stand down and zoro the 12th Evacuation Hospital 
by 24 Deccnber 1970, 
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(4.)    The 254.th Medical Detachment (RA)  atoori clown on 31 October 1970, 
ar.c\ the 283cl Meclical Dotocluncnt (RA) was rcassigaod from the 67th Medical 
Group,    The 254th Medical Detachment (RA) cnclocl five years of continuous 
sup 'ort and was the first helicopter d.otachracnt to stand, cto/n since the 
beginning of the conflict in South Vietnam, 

(5) A team from the 20th Preventive Medicine Unit,  be^an surveys of 
Hos-dtal Infection Control procedures of all 6Cth Medical Group Hospitals, 
These surveys include entrance and exit interviews with hosnital staff and 
written reports with rccomiucnd.ations to improve control of infection pro- 
cedures, 

(6) During this period revised MTOE's for all units wore prepared in 
detail for subnission to higher headquarters, 

(7) Programs supporting Vietnamese hospitals and staff continues. 
The hospitals are accepting the responsibility for brief training of 
Vietnamese military surgical trainees in the departnents of general 
surgery,  urology, orthopedics, plastic surgery, and. renal dialysis.    The 
effort is only beginning but a combination of clinical exposure and general 
didatics is anticipated.    Approximately 3 to 6 iüVH physicons rotate 
through the hospitals for 10 days, gaining first-hand experience in the 
management of surgical teams, 

(8) The Long RLnh Post Mosquito Control Program was considered a 
success in that the US .J.r Force, the US .riiiy and Pacific .'rchitccts and 
Engineers successfully combined, their efforts to sifjiificantly reduce the 
primär - vector of Japanese B cnceplialiti».  Only two suspected cases of 
Japanese B encephalitis were reported in 1970,  compared to 16 cases 
from Long Binh Post during the seme period in 1969,    It is recommended 
that this control program be continued,    A helicopter mounted spray rig 
was utilize 1 in an attempt to control a heavy infestation of locusts, in 
urlond rice near Xurn Loc,   Ninety-five percent ultra-lev; Volume Halathion 
was applied to the infested rice acreage at the rate of one pound Actual 
toxicant per acre.    It is recommended that ULV Malathion spray not be used 
to control locust in upland rice, for coverage with the insecticide was 
not sufiicicnt to control the insects, 

(9) This headquarters initiated an additional training course in 
numerous areas of equipment maintenance and management.    The purpose of 
the course in to upgrade the quality of the Group's equipment maintenance 
and improve the skills of the maintenance personnel,    Experts in the various 
areas were yought irom engineer, maintenance,   and other non-medical units 
in order to insstrc quality instruction.    The course was offered to all 
units within the 68th Medical Gvoup.    The areas covcrc d by the corrsc 
included! 
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Generator Maiutenfince 

Prescribed Load List (PLL) 

Comiaunications Maintenance 

Tactical Vehicle Maintenance 

Small Arms Maintenance 

The Army's Maintenance Management System (TAMMS) 

2,    Section 2, Lessons Loamcdl    Coraiiander's Observations, Evaluations 
and Rccomendations, 

a»    Pcr.ionnelt    None 

(1) Venereal Disease 

(a) Observation:    A largo percentage of the personnel derved by 
dispensaries have not been adequately educated as to the nature of veneral 
discanos, 

(b) Evaluation;    VP is the second most comiuon disease seen at our dls- 
naioarios, representinfj one out of ever:/- seven patients.    In interviewing 
these individuals it is cturtling how little most of them laicw about their 
disease.    Apparently xcw retain what is taught them in Basic Training and 
luv/ receive any information concering these diseases fron their units n on 
entering Vietnam,    Tot only is the lack of understanding widespread but 
ixcr/ patients harbor misconceptions resulting from information received 
fron a friend or a buddy who ence had the disease, 

(c) Rqcom-icndation»    That detailed information as to the source, 
trcativuiit and harmful effects of VD bo distributed to each nan by Iiis unit 
conmandcr on ai-rival :'.n Vietnam, 

(2) Malaria 

(a) Observation'j;    Mrloria is one of the most coruion,  serious illnesses 
resulting in adrj.ssions to th.e internal medicine departments, 

(b) Evaluatnonst    P^obl&ns •<niaiia to the treatment of malaria are fre- 
quent,  especially concerning resistant anc/or relapsing cases of P falci- 
parun strain. 
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(c)    Reqp^e^datimt    Tha$ & carefully planned, organized and coordinated 
nalaria troatnent project be uhicrtaken, in the next quarter, on the medical 
wards of the 93rd Evacuation Hospital»    This study, with the close support 
of WRAIR personnel, would onphasizc conparisons between intravenous, capsule 
and pill forms of quinine trontment for P fdciparun nalaria, 

(3) Ethnic Relations and Problemst 

(a) Observation»   Ethnic relations and problems, conccminc the 
assi'rancc of equal oportunities, need onphaals at all command Tevols, 

(b) Evaluationt   Formal studios b7 the 935th K0 and the continual 
assessments of problems presented by outpatient referrals indicates that 
problems in assuring equal oportunities require emphasis, whether 
they are recojjiizod or not«   Prejudice, whether it is real or imagined, 
overt or covert, is a psychological and sociological fact and needs to 
be dealt with actively and in an on-going manner rather than by waiting 
for inevitable crisea to occur«    Seminars structured for the purpose of 
remaining in touch with feelings throughout command units, and representa- 
tive advisory councils to commanders, have proven quite valuable in monit- 
oring these problems« 

(c) Re common dati on s;    Emphasis should be directed toward establishing 
sciiinajvadvisory groups in command areas in order to increase sensitivity 
and awareness regarding equal oportunity problems and implement policies 
to alleviate discriiiinatory practices as thev arise« 

(4) BVTII wound clean sins;! 

(a) Observations;    Bum wound cleansing is accomplished with PhisoHex 
(hexachlorophcr.c)« 

(b) Evaluationc»    Fast experience has demonstrated that almost 
any topical substance is absorbed to some extent after application to bums, 
Hcxachlorophcnc is no exception.    Tripler Amy General Hospital has exper- 
ienced eight cases with CMS toxic manifestation following bum wound clean- 
sing with hexachloropheno,    Tv/o cases terminated with death secondary to 
aseptic encephalities.   Six of the eight manifectcd major acizuro disorders. 
Four of the eight were left depressed mentation along with psychiatric 
abnormalities.    Not uncommcnly,  patients with extensive bums arc literally 
immersed into tonics of PhisoHex twice daily for cleanainr and debridement. 
This CMS toxic manifectation secoi-dary xo systenöc absorption of hexachloro- 
phene has not been r,con at the 93d Evacuaticn Kospital,    This hospital has 
discontinued the -ose of PrdsoHex on bum rfomcis, however, Vury adequate debride- 



AVBJ GD-PO 20 Novenbor 1970 
SUBJECT«    Oporaticnal Report - Lesions Leamod Hondqunrtcrs, 60tli Medical 

Group, Poriocl Enüng 31 OcLabor 1970, RCS CSFOIU65 (R2) 

nont can bo aocoaplishod with only noraal snlino in Hubbard tanks or low 
boys, followod by application of Sulfanization, 

c,   Roco;yiondatlo.ns>    /in effort should be made to discourage the use 
of PhisoHox on bum wounds by nursing and physical therapy personnel, 

(5) Internal Security - The fcllowing is a nothod of solving socurity 
problons at the 3rd Surgical Hospital. 

a. Observation:    Internal soourity of the hospital conpowicl was iuposing 
ncrale rnd perscnnol hardships whilo larceny losses cUctatod the need for 
tighter socmlty neasuros.   That action was needed to reduce theft was also 
pointed out in a letter fron BG Thonas, Coixiandlng General USAMEDGGMV (P) 
dated 15 Scpcenber 1970, 

b, Eva^ationt A force of six or seven nen peraonontly guaxded the nain 
gate.    There were additional roqui.roncnts of two non per day by roster for 
the daylight tower guard§ and pupommorarios and tlae roquirenont to nan the 
back gate connecting the hospital conpound with the DLSA barracks area was 
imposed from 0700 to 2300 hrs daily. .Two towers were rianned by CIDG person- 
nel who were unable  to communicate in cnorgcncics end wore generally consi- 
dered unreliable in that their arrival tines were erratic, they constantly 
slept on guard and frequently were found prowling the area, leading to the 
suspicion that they might have been contributing to the larceny   probloin. A 
Staff Duty NCO was needed each night.  This resulted in the loss of nony key 
personnel each day;  the SDNCO having been on duty all night had the next day 
off and some  guards had the morning off,  whilo the day guards were lost to 
their sections  for the entire  day, As an exanplo of the potential for trouble, 
only fast reshuffling of duty rosters kept the notor pool fron being unnanned 
ior an entire day.     Because of the frequency with which guard arose and the 
knowledge of each man that lie would have twice the work at his duty station to 
catch up the next afternoon, tho guards wore poorly notivatod and security 
was  inconistent. 

(c)   RoGjororecndati on t   The oatablishncnt aid irplonor-tatlcai of apemöaent 
security force of twenty-ono nen. The NCOIC serves as SIX'GO five nights a 
week, vastly curtailing the nunber of nan days prcvicualy lost to conpensa- 
tory time. Guard has become a prinary duty of those concerned snd i.iotivaticn 
is greatly improved,    Somo of tho nen were volunteers gebtin;; away fron as- 
sigmncnts in which they were unhappy or having disciplinary problons.    Those 
nen have viewed tho Security Force as a neu chanco r.nd ore doing an oxcollent 
job,  CIDG are no longer on post and comrunication within the guard has censed 
to '^e a problem» Vehicle cmtrcl incidents and reported larcenies have 
fallen to ZERO occurrences since tho inception of the Security Force, 

(6) livo Round SOPi 

a.    Observation'■    When a patient cones to the E.tl. with a possible live 
round, there waj no written proceduros for handling the problem, 
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b. Evcluatigqi    If a patient enters the E.R, with a possible live 
round, it is necessary to know what safe action to take. 

c. Hocome^dajflop;    The following is an SOP for the hamlling of live 
round in-patients at the 3rd Surgical Hospital,    A metal shield for pro- 
tecting the key ncinbers working on the patient is being constructed 
through help from the Navy, 

SOF For Live Round Casualties 

PURPOSE« This SOP describes the imnoriiato action to bo taken by hospital 
personnel upon notification of wounded patient whoso body may contain any 
form of live ammunition or projectile, 

1. EOD Team will be called inmodiately.    Tel - Binh Thuy 2209 

2. When possible, patient will  be placed on litter and guomcy out- 
side the Emergency Room and will not be brought into the Hospital 
proper, 

3. Only tho person or persons required for immodiato nttendanco will 
bo present,    All others will be clspcrsed and protected at a safe dis- 
tance from the site of the patient being attended.    Emergency Room 
personnel will nost guards to keep all others away from the site, 

4-.    All personnel in attendance will wear Flak jacket and steel helmet, 

5.    A litter piler1 with a barrier of sandbags will be rolled into posi- 
tion adjacent to the patient to provide 180 degree protection for fer- 
sonnel.    This litter will be maintained in the Eraergcney Roon at all 
times, 

(7)   |fr;acir.tlo;v. 

(a)    0bporvatj.ons; 

(1) Moat of the casual!tics evacuated by aircraft organic to the 58th 
Mod Hi arc fron Southern Military Region 3 and Military Region 4., 

(2) VNAF haa not assumed the evacuation of /JIVN casualities as speci- 
fied in USARV 40-10, 

(3) Patient evacuation c-tcrgorics arc not accurate, 

(4) ..ssesnent of landing zone security is not reliable. 
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(b)    EvaJLuationp; 

(1) The area of operations assumed by GVN farces, prinarily Milit;jry 
Region U,  creates the biggest workload for the Battalion*    The primary 
reason for this fact is that the majority of RW^s population is in this 
area.    This creates the situation v/hore more pooploi both military and 
civilian,  stand the chnnco of boing injured.    This also induces the NVA 
and VC contingents to strive for  successful operations within this area« 
u secondary reason might be inferred to bo that the GVN soldier is not 
as highly trained, skilled or motivated as his US counterpart, 

(2) US-.RV 40-10 states that prior to the accoptanco of an evacuation 
request fa-  ülW, RF or PF personnel,  VN..F Mill be tasked for the mission 
nnd if unable to accomplish said mission, tho closest hclicoptor ambulance 
unit will be tasked.    The basic intent of tho regulation is being forced 
and with the increase of aircraft available to VNJF, a valid assumption 
v/ould be that an ever increasing porocntago of the evacuations of ;JIVN 
personnel v/ould be handled by VNAF,    So far this has not boon the case 
and this has caused great concern araong senior .iRVN Officers,    The mlssicns 
accepted by Wu$ in this quarter has not increased significantly but it is 
reasonable to expect this to change in the very near future, 

(3) The over and under classification of patients creates an almost 
inpossible task of providing the most responsive medical evacuation. The 
categories of patient classification were initiated to enable morUonl evac- 
uation helicopters and anbulanccs to reach the injured personnel, in order, 
comaensurate with their injuries and cither provide treatment not locally 
available or to transport tho patient to a medical facility '.rhich had tho 
necessary capabilities.    If the classification system is mlsutilized, 
as it has been since it was initiated, the person in charge of the evac- 
uation vehicle,  be it air or ground,  cannot respond to the needs of the 
patients.    This may cause needless deaths and also the over evacuation 
of v.rsonnel who could bo utilized more effectively by the ground tact- 
ical conmander. 

(4.)    In excess of 00% of the combat damage occurod to orrjanic air- 
craft of the 58th Mod Bn. an this quarter has been tho result of attempting 
evacuation of patients fron a "secure" landing zone.    The majority of 
the situations ucntioned above are the result of evacuation attempts in 
sip ort of /JIV.-! units;  however, it is by no means limited to ;JIVN forces, 
'. related observation is that when the landing zone is judged to be "secure", 

belli copter gun ships arc not noraallr requested.    Perhaps it is the lack 
of escort gun ships that increases the hostile fire that is directed 
Louard acruuccical aircraft,    Tho trend is,  and idll increasingly be, 
tow xd use of escort gun ships into areas of high combat damage incidents. 
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/»Iso, ground tactical couiiandcrs have been hesitant to authorize gun 
ships to respond to targets of opportunity and to follow tho basic rulos 
of engngenent while supporting ne'Tical evacuation aircraft, 

(c)    Rocou icnd^.tionst 

(1) None 

(2) US;JW 4-0-10 continue to bo inferccd.    If VM/J" still does not 
accept nccb'.cnl evacuation uissions for t&W pcrsonnol,  a conplctc justi- 
fication should bo required for each non-acceptance of a mission, 

(3) Continued training in diagnostic procedures for nodical aidncn 
v;ith non-nedical units. 

(A)    Continued enphasis bo placed on overall evaluation of an rrea, 
not just the lirjncdiii'U real estate.    Advisors and tactical comr.iandcrs 
ivmst co.rrect.l/ asacna the area 'jecurity or attempt to increase the intell- 
igence knov.'ledge of their area of operations so that neclical evacuation 
helicopters arc afforded a reasonable chance of nlsoion conplction, 

c. Training:    None 

d, Intcl;'.i gence ; 

(1) Observations,;    The DGJority of the asdical evacuation mits are 
not include! in intelligence briefings unless a rcajor offensive is planned, 

(2) Ey^J-Jaatioa.«    This perhaps increases the conbat dar.iage to medical 
evacuation aircraft because of the intelligence i^iorraico in anj' part- 
icular area, 

(3) necpnrcendations;    Military Region Tactical Operations Gaiters 
and Aroa Tactical Commanders include comandors of nodical evacuation 
units in at least woeJcly briefings of o:pcctcd activity or planned opera- 
tions within their respectivo areas of responsibility, 

c,    I nasties' 

(].)    Obücrvations; 

(a)    i'ot being operationally reftdy because of nalntenancc is experienced 
by the two modical evacuation heliccptor detacljnferts located in Military 
Region 4 to a greater extent thrn. by any sinilar unit; assigned to the 58th 
Mod En. 
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(b) The age, general condit ion, and f i l l of v a l i d requ i s i t ions f o r 
ron:4r pa r t s hamper tho operat ional a v a i l a b i l i t y of ground ambulances 
assi^O"1 to the 58th Med Bn. 

(2) Evaluations: Maintonanco problems are directly related to mission 
effectiveness. These problems havo detrii.iontal effect on tho ability of 
units to perform assigned missions and maintain unit operations at an 
effecicnt level. 

(3) Recomnondations: Tho uni ts located in Mil i ta ry Region 4 be 
assigned to .mother DO/G3 unit or be augncntod vrith propor personnel and 
equipment oo assume the Direct Support Maintonanco mission on ass ig ied 
a i r c r a f t , 

(2) MACV Monacal Support in tho PeltaI 

^aj OBSERVATION: Tt has been brought to our attention that various 
MAT and MACV Teams located in the Delta arc not receiving adequate medical 
support through established channels. 

(b} EVALUATION: Supply and Services Division of the 3d Surgical 
hospital, supplies six MACV Teams with direct medical supply support. 
They inturn support subordinate MACV and MAT Teams in their areas through 
the respective senior province advisors. Our Medical Supply Section has 
befell approached on several occasions by members from various MAT and MACV 
Teams in efforts to "scroungo" nodical supplies. When questioned why they 
found it necessary to bypass their direct support and como to us for medical 
supplies they replied they have been unable to procure many items of medical 
supplies from their immediate supporters and in a couplo of instances they 
wore unaware that an established supply chain existed. After further 
investigation wo find that many of the supply representatives for these 
various teams have inadequate knowledge and know-how as to corrcct supply 
procedures. Because of there scattered locations communications botween 
the different supply levels seem to be lacking. 

(c) RECCHMEKDATICM: We are maintaining records on every repre-
sentative who approach.es us with the purpose of obtaining medical supplies 
outside of established supply channels. We first try to establish who 
is in fact- their initial support and then why thoy are unable to obtain 
medical supplies from their support. This information is forwarded to tho 
DMAC Surgeons Office to the medical advisors who monitor and control the 
medical elements of the various teams. They are talcing corrcctivo measures 
by contacting the specific teams involved and researching the problem areas. 
We feel that the primary problem is the lack cf communication between the 
different supply levels so we plan to initiate a new letter to bo distribu-
ted throughout the supply chain to the field teams. The newsletter will 
contain pertinent information about Medical Supplies and Supply procedures. 
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V/e nro also providing training .ind guic^ncc to foodloal supply ;iorsonnol from 
tho various tenns to holp produce hotter mflorstandlng in aupply procedures, 

(3)   Physicians 

(p\    Ohservationi    Viotnancse physlciafts cind ;JIVN physicians working 
with Renal bhits are not receiving adequate McfUcal Sipply Support 
through proper channels, 

Qj|   Evaluationt    Tho Vietnoncsö physician worlcing with tho Renal 
mit has finished his training.    He has successfully done his first peri- 
toneal dialysis at local hospital entirely on Ms own«    There are currently 
two civilian physicians in Saigon qualified to dinlizo patients in renal 
fflilure for the civilian population and one ARVN Arr.iy physician for the 
ARVN,    They cannot  "o this unless they havo adequate supply,    Tho naterial 
is available for thorn on Okinawa, but is not getting through at tho local 
level,   Llr,iitod supply support is being provided by 3d Fid Hosp, 

(cj   Recoiaricndationt    These physicians should properly rcciovo the 
necessary supplies fron tho 70th ARVN Medical Depot,    Roconmond that the 
/JIVN Advisor for Medical Supply frora MACV tako necessary steps to insure 
that naterial bo stocked at tho 70th ARVN Medical Depot, 

(4-)   Engineer Projects to_ Upyade MocUoal Faoilitiesi 

(a) Observations - EngLnoor response to actions processed through 
engineering clicnnols, as opposed to processing through cormand channels, 
is nininal, 

(b) Evaluation - A certificate of essentiality-and criticnlity signed 
by tho najor coinnander is oxtroncly beneficial in promoting timely engineer 
response.   Classic example is Vung Tau project for 345th Mod, Dot, (MB) 

(c) Rccoamendation - That continued comnand emphasis be placed on 
processing critical projects for medical f icilitios through command channels. 

(5)   .Repair Parts for Medical Equipmentt 

(a) Observation - In many cases there has been a Ic.ck of repair part 
support in-country resulting in long periods of down-timo on needed 
medical oquipnent, 

(b) Eyalufffcion - Stocke.go of repair parts in-country is based on 
density of equipment listings furnished by medical facilities to the 32nd 
Medical Depot (USÄRV Rog 4-0-57),    Heretofore, our subordinate units have 
boon l«x about submitting density listings or have suttiitted none. 
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Listings from all group nedical facilities, were submitted during the 
reporting period.    This r.ction should promote adoquate in<»country stockogo 
of repair parts. 

(c)    Recomondations - That continuing emphasis bo placed on the 
monthly updating' of basic equipment density lists. 

(6) Cleaning of Grease Traps in Mn?g ^j^L Facilltios. 

(a) Observtvtions - Two of the group's mess halls in the Long RLnh 
area wore not receiving P.A.&E, pumping SCJMCO, This is a contractual 
sorvico to puap out grease traps at least once every ninety days, 

(b) Evaluation - It was discovered that the 24th and   93rd Evao, 
Hospitals v/brb not listed in the contract schodulo, thus thoy wore not 
receiving the service.    The schedule has been araonded to Include those two 
activities, 

(c) Reopmncndations - that the units concomod monitor,   the timely 
cleaning or the grease traps and advise this headquarters of lack of con- 
tract vial porfomanco, 

(7) Fropcuio Gas Support to Mess Facilitiost 

(a) Observations - during the reporting period, tankers from 512th 
Trans Co, V&o unaDio to meet connitments due to vehicle mcintonanoo problems. 
The 512th Ti-ans, Co, is responsible for refilling propane tanks for the 
entire Lci^-g Mnh arec, 

(b) Evaluation - Refilling of propa:ie tanks is accomplished every 
two weeksl    Tho 500 gallon tonics at the 2Ath Evacviation Hospitrl were 
empty for two days,    An interim solution to this problem was the acquisition 
of cylinders from the tank farm located directly across fron Saigon Stpport 
Command Transportation Motor Pool, 

(c) Rocoromcndaticn - Should future problems be encountered on the 
timely ronrnKg or propane tanks, units in the Long Blnh nroa can contact 
512th Trans Co, stock control for issue of cylinders, 

(8) Ethylcne Oxide Sterilizerst 

(a)    Observations - A request was received for en othylone oxide 
storiUEcrTroiTtEanfSth Evacuation Hospital,    This action wr.s disapproved 
by tho group comnendor after researching the probLon, 
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^   ^ol^^ion - Fron a financial standpoint, tho initial costs ifcpro- 
curing' tills itoia voul.-l bo aupröxinato $12,000 ($8^000, for tho sterillzor 
and $4-»000. for on   aerato^.    OTSG has diroctod that an aoroator will be 
vised in conjunction with tho othyleno oxido storlllzation process*   Fron 
a logisticcl sipport standpoint, othyleno oxido gf.s is a standard 6505 
iton and is stocked in Okinawa,   Howovor, all oylindors must be returned 
to CCNUS for refilling,    Rosponsivo support of the gas i» quostionabLo« 
The ethyleno oxido steri3.isntion process does increase tho life oxpoctancy 
of rubber and plastic products.   Fron on overall evaluation, resupply of 
rubber and plastic products is considorod noro practical and financially 
feasible conporod to the initial procurcnont costs, 

(c) Recornroendation ~ That ethylono oxide storilizors not bo brought 
into RVN until such tine as a continuous suppl/ of ethylono oxide gas is 
ascurod, 

(9)    Hospital oubaistonoo Itonst 

(a) Obsorvftticn;    In visits to the hospital units, the staff diotition 
noted on Inconsistency in food items available at the different units, 

(b) E/aluationt    Glass I pick up points would not always order the 
snail quantities needed by tho hospital, 

(c) Reccmondationt    A uecting was hold anong MEDCCM, 68th Mod, Gp,, 
Depot and' öiass i reprosontativos.   It was proposed to have hospital itens 
picked up at the Depot and bypass Class I, 

f,    Orgquization* 

(1) Observations 1    Tho Kq & Hq Detr.chnent, 58th Modloal Battalion' does 
not provide for a stal'fing level that will provide sufficient, knowledgo- 
ablc and skilled personnel to effectively discharge tho rosponsibilitios 
and guidance required, 

(2) ^valuation»    With the »ission of providing connrnd, control, staff 
planning and supervision for aviation units cones tho responsibility for 
that headquarters to be knowledgcablo in tho problons encountorod in avia- 
tion units.    Positions that nust bo filled by full tino, qualified, personnel 
are those of aircraft maintenance and supply,  aviation safety, pilot 
standardization and training, and aviation neclicino,    Tho 58th Medical 
Battalion's current TOE does not provide the proper officer cjid enlisted 
MOS structure to serve as a basis to requisition suitable personnel with 
these skills. 
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(3) RecoKraendationst The proposed MTOE sutaittod by the 58th Medical 
Battalion be approved and suitable personnel aasigied to fill the erdsting 
MTOE vacancies, 

g.    Other»    Contact of physicans for an emergency call has boon diffi- 
cult on frequent occasions.    Especially at ni ;ht, the Emoracncy Room 
physican often has difficulty locating a specialist on call,   A sigi-out 
roster should be placed in Emergency Rooms to facilitate physican location, 
Physican are encouraged to maintain contact with Emergency Roon personnel. 
An elactronic paging system would bo a very desirable solution to this pro- 
blcn.   It is felt that the expense of such a system would bo justified 
for all hospitals, 

dm B. IIOIAR 1 Incl 
List of Assigned Units Colonel, MC 

Commanding 
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DA, HQ, US ArTT'y M-.dical Command, Vietnam, AIO dCPP.*, 17 December 
1970 

TO: Commandinq General, United States Army, Vietnam, ATTN:  AVHGC 
DST,  APO " PfiS7r; 

1. The subfect report has been reviewed. 

2. Reference item, "Venereal Disease", page 4, paragraph 2b(l), concur. 
An information class on Venereal Disease is mandatory for CCNUS LOR 
training prior to reporting to RVN,    This subject Is also covered by replace- 
ment battalions as an integral part of in-country processing.   At unit level 
the subject is a mandatory semi-annual topic for the information program 
and is normally taught by medical personnel from a local medical unit or 
facility. 

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

4. Reference item, "Ethnic Relations and Problems", page 5, paragraph 2b(?), 
concur.   Human Relations Councils have proven to be a benefit at unit level 
by providing continuing awareness of ethnic relations and for providing a 
sounding board for all concerened. 

5. Reference item,  "Burn Wound Cleaning", page r, paragraph 2b(4), concur. 
The problems associated with the use of Phiso Hex (Hexachlorophene) in burn 
wound debridement are well recognized in this command.   Normal proce- 
dures throughout the command is the use of normal salinp and low boys, 
followed by application of Sulphamylon (Mafenide Acetate). 

6. Reference LQ'n, 'Tnternal Security", page p, ^aragra^h 2b(n), concur. 
The assignment of a permanent guard detail has solved the internal security 
problems of this unit    However, this system cannot be advocatpd as a 
command wide policy. 

7. Reference item, "Live Round SOP", page P, raragra^h 2b(P), concur. 
The procedures outlined are simple yet effective in affording the maximum 
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protection to operating and other personnel. 

c. Reference item, "Evacuation", page 7, paragraph 2b(7).. 

a. Concur with paragraph 2b{7)(b)(1). 

b Concur with paragraph 2b(7)(c)(2). However, USARV Reg 40-10 
is not binding on VNAF nor r V s it direct VNAF to take the missions. The 
regulation roes require that the missions be transmitted through Military 
Rsgion TCC whpre they are referred to the VNAF. When VNAF does not 
havp the capability, then the mission may be referred to US Dust Off units. 

c. Concur with paragraph 2b(7)(c)(3). Special emphasis was ^laced on 
this -roble m during the recent Surgeon's Conference. The Dust Off unit 
com manner is charged with the responsibility for reporting incidents of 
patipnt misclassification to this headquarters as well as advising the reques-
ting unit of such errors. 

d. Concur with paragraph 2b(7)(c)(4). Direct coordination with offending 
units is encouraged. 

9. Reference item, "Intelligence", page 9, paragraph 2r\ concur. It is the 
responsibility of the supporting Dust Off unit commander to assure hp is 
inclu<Vd in intelligence briefings. 

10. Rererenc^ item, "Observations", page 9, paragraph 2e(l). This 
problem is currently undpr study, At this point, coordination with the 
611th Transportation Company (DS) for direct support maintenance of Dust 
Cff aircraft has not produced satisfactory results.. 

11. Reference i'em, "MACV Mescal Sup-or! m the Delta", rage 10, para-
av,a h ?°(?), concur. MACV teams are normally satellited on the nearest 
USARV mr "ical facility. If in doubt, the MACV team should request gui-
'"ancc (through a? ro- riate channels) from "he Command Surgeon, MACV. 
MACV, ba?r'" u-on advice fro I MEDCCM, instructs MACV teams to obtain 
sim~ly su- ->r\ fro.n s-pcific USARV medical facilities. All USARV hos -
i a's^faclli'i^s hav^ fc^en advisp'* by USAMEDCOMV that it is the respon-
sibility of thp Ar y to r rovide "lexical s u l l i e s to MACV advisory teams 
on a non-rei ^bursiblr basis am" that their rpquisitioning objectives must 
consider the require'Dent of thp tea os. 

12 Reference ite-n, "Physicians", page 11, paragraph 2e(?), concur. Viet-
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namese civilian physicians should receive their supply support from the 
USAID medical depot. Whereas the ARVN physician should receive his 
support from the 70th ARVN Medical Depot. 

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

14. Reference item, "Repair Parts for Medical Equipment", page 11, para- 
graph 2e(5), concur.   Equipment density reports have been submitted by all 
but one unit.   A consolidated listing of repair parts in stock at the 32d Med- 
ical Depot will be published O/A 15 December 1970.   It has been noted that 
some units are not utilizing 02 priority when requesting repair parts for life 
saving equipment.   This practice has resulted in some delay in receipt of 
repair parts for medical equipment. 

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

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

17. Reference item, "Ethylene Oxide Sterilizers", page 12, paragraph 2e(6), 
concur.   From a logistical and financial standpoint the use of Ethylene Oxide 
Sterilizers is considered impractical at this time. 

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

19.   Reference item, "Organization", page IS, paragraph 2f, concur.   A 
proposed TOE has been developed and approved by this headquarters.  It will 
be forwarded to USARV Force Development in the near future. 
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20.   Reference Item, "Other", page 14, paragraph 2g, concur.   Current 
literature on paying systems has been requested from the Office of the Surgeon 
General and Japan in order that a study and evaluation may be made for 
possible installation of paging systems in selected MEDCCM hospitals. 

FOR THE COMMANDER: 

Colonel, MSC 
Chief of Staff 
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Headquarters, United States Army Vietnam, APO   San Francisco   96375     1 8 JAN 1971 

TOi    Commander in Chief, United States Army Pacific, ATTNi    GPOP-BT, 
APO   96558 

This Headquarters has reviewed the Operational Report-Lessons Learned 
for the quarterly period ending 31 October 1970 from Headquarters, 68th 
Medical Group and concurs with comments of indorsing headquarters. 

FOR THE COMMANDER« 

Cy fum« 
USAMEDCOMV 
68th Med Gp 

)OK 
i>[\ ACC 

assistant   Adjutant (iemral 
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HQ, US Army,  Pacific, APO San Francisco 96558      82 FEB 1971 

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

This headquarters concurs  In subject report as Indorsed. 

FOR THE COMMANDER IN CHIEF: 

/L.lf. OZAKI 
CFI. AOC 
Aast Aa 

Ur/fo 
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LIST OF ASSIGNED UNITS 

•3Ä Field Hospital (-) 
Slat Fid Hosp (-) 
m Med Det (KA) 
CUh Med Det (OA) (1) 
21Sth Med Det (MC) 
225th Med Det (MC) 
629th Med Det (KP) 

«3d Siirgnal Hospital (Mbl Army) 
2, 3A0th Med Co (Clr) 
3^6th.Med Det (MA) 

*6th Convalescent Center 
128th Med Det (OA) 
221st Med Det (MB) 
349th Med Det (MB) 
568th Med Co (Clr) 

l/568th Med Oo (Clr) 
2/538th Med Go (Clr) 
3/568th Med Co (Clr) 

575th Med Det (MB) 

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

»20th Preventive Medicine Unit (Svc) (Fid) 
61st Med Det (LB) 
105th Med Det (LA) 

*4.5th Surgical Hospital (1) 

*58th Medical Battalion 
45th Med Co (AA) 

159th Med Det (RA) 
57th Med Det (RA) 

A3d Med Det (RB) 
82d Med Det (RA) 

247th Med Det (RA) 
254th Med Det (RA) 
283d Med Det (RA) 

418th Med Co O'jnb) 
440th Med Det (RB) (l) 
584th Med Co (Amb) 

439th Med Det (RE) 
498th Med Det (HE) (1) 
872d Med Det (RE) 

*93d[ Evacuation Hospital 
2d Med Det (MA) 
25th Med Det (MA) 
46th Med Det (KB) 
53d Med Det (KA) 
136th Med Det (MA) 
194th Med Det (MC) 
332d Med Det (MB) 
935th Med Det (KC) 

(SMBL) 

«24th Evacuation Hospital 
16th Med Det (MA) 
50th Med Co (Clr) (-) 

l/50th Med Co (Clr) 
61st Med Det (MB) 
104th Med Det (KD) 
133d Med Det (OA) 
345th Med Det (MB) 
930th Med Det (MB) 
933d Med Det (KS) (1) 

(SMBL) 

^Denotes Major Unit 

(l)   Denotes Non-operationsl Units 
at Zwo Strengh 
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