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SUBJECT: Operational Report = Lessons Learned tor Quarterly Period
Ending 31 July 1966 (GCS CSFOi—€5)(U)
SICTION I

Y SIGNIFICANT ORGANIZATIONAL ACTIVITIES

This headguarters was alerted for movement to the Republic of
Vetnam on 10 January 1966 and immediately began preparation for overseas
deployment. Training emphasis was placed on those subjects reouired by
Headquarters, United States Continental Army Cammand and the training
requirements prescribed by AR 612~35, AR 614=30, and AR 622-5,

During the period of preparation for overscas deployment, the 55th
Medical Group was thc command and control headquarters for the 5th Evacuation
Hospital, 15th Field Hospital, 45th Medical Company (Air Ambulance),
563rd Mudical Campany (Clearing), 584th Medical Campany (Ambulance),
714kth Preventive Medicine Unit, and the 545th Medical Supply Detachment.
Although the unit was alerted for movement on 10 Jenuary 1966, and did not
deploy until 16 May 1966, the problems of prcparing a unit for overseas
deployment were numerous and required the constant attention of all personnel
concerned. The group headcuarters had the responsibility for providing post ,
support details which included ambulance coverage for all parachute jumps
conducted by the 82d Airborre Division, the 3d Special Forces Group, and other
units of the XVIII Airborne Corps at Fort Bragg. In addition, the group
coordinated the "post packet'" details which were assigned on a veekly basis and
included providing persomnel for prisoner chasers, drivers for post interier
guard, commissary details, furniture warchouse details, grass cutting details,
and other post detsils. This hendguarters repeatedly requested relief
from command and control of the af.rementioned units, some of wnich were
being preparced for deployment to overseas areas, and in addition, recuested
relief from post support supervision. We were relieved of these responsibilities
thirty (30) days prier to actual deployment and the cam-nd and control
function was turned over to the Sth Evacuation Lospital.

The main complement of personnel departed the United States on the
USNS Gordon on 16 May 1966 and arrived in Qui Nhon, Victnam, on 10 June 1966.
The advanced party consisting of the Group &xecutive Officer, S-3 Officer,
and S=4 Officer, deperted CONUS on 22 May 1966 and arrived the following dey.

Twenty four hours after the main body arrived, the headouarters was
set up temporzrily in a auonset hut borrowed from the 67th Evacuation Hospital,
It was an austere opcration, initially, since the TO&E tfruipmont, shipped
from Charleston, South Crrolinz on the SSUS Mate on 17 May 1966, did not
arrive at Qui Nhon until 13 July 1966. It was off loaded on 17 July 1966,

Immediate preparations were made to construct buildirgs for a permanent
headquarters. Real estate was sccured in the 85th Zvacuation iHospital
campound and construetion bogon on 11 Julwe Two (2) 20" x 60, two story
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tropical buildings were built by perscnicl of-the Headquarters Detachment,
55th Modical Group, under supervision of the L6th Engineer Detachment.

Billeting for all personnul had bucn arrangsd by the advanced party
prior to the main body's ~xrrival, OUfficer persumnel were billeted in
designtod BOG's and cnlistec pursonncl were billeted in tents which had
been improved to include weoden flcoring, screens, lights, fons, and
running water,

Immediately upon arrival in country, a series of lirsison visits wes
conducted between key headcuarters persormel and their counterparts at
various hecadcuarters, including Headquarters, Li4th Medical Brigade in
Saigon, and Headoucrters, 43rd Medical Group, in hha Trang. In addition,
extensive liaison wes conducted with Field Forces Viotnam I Surgeon in
Nha Trang, and the surgeons of the major elements of the field forces
sup:orted in Corps Trctical Zone II, North, the 55th Medical Group area
of responsaibility.

Subscauent to lialson with our counterp-rts in the theater, key staff
porsonnel undertook n scries of liaison visits with subordinates which were
to prove of inestimable value in the formulation of Group Policy. The Group
Headauarters was fully opcrational 1 July 1966. At this time the
following units werc assigned to our Group by General Order Number 9,
Headguorters, L4th Medicnl Brig de, dat.d 10 June 1966:

2nd Surgicsl Hospital

4L8th Medicel Dotachment (Team KA) (Surgical Detachment)
51at Medical Company (Ambulance)

67th nvacuation Rospital

70th Medical Battalion

B85th Zvacuation Hospital

142nd Mzdical Detachment (Team MA)(Dispensary)
152nd Madien) Detachment (Team Mi)(Dispensary)
163rd Medic-1 Dotachment (Team OA)(Dispens-ry)
L63rd Medical Detachment (Team KH)(X-ray)
528th i'edic~l Labratory (Mobile Scection)

542nd Medical Comprny (Clearing)
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SUBJECT: Operational Report - Lessons Learned for Quarterly Period
inding 31 July 1966 (RCS CSFOR-65)(U)

).

The 55th Medical Group, in support of United States Army Vietnam (US/RV)
and other Free World Military Assistance Ferces (FWMAF) located in Corps
Tactical Zone II, North (CTZ II-N), which includes the Provinces of Kontum,
Binh Dinh, Pleiku, Phu Bon, and Phu Yen, in RVN, provides commend and control
of the units listed above, with the responsibility for hospitalizqtion,
evachaticn, and ar eddcal svpport in CT7Z II-N,

RN

camtn s PO TN

3 Army personncl were admitted to the 2nd Surgical Hosrital for defini‘ive
tredtment during the ouarter. 646 were returned to duty, and 252 were trans-
ferred to other in-country facilities. In addition, 78 indigerous personnel
were admitted for life or limb saving procedures which could not be performed
at Vietnamese medical facilities.

A significant accomplishment| during the reporting period was the construction
of a chapel by the personncl of tRe 2nd Surgical Hospital. Built of stone, the
chapel boasts a traditional steeple with a bell donated by a2 church in the
United States. Serving all religious denaminations, and graced by a stained
glass window fzbricated from colored bottle glass, fiber glass, and silk, the
chapel has been symbolically named, “Peace Chapel',

On 17 May 1966, the 2nd Surgical Hospital, augmented by an additional 80
beds from the 542nd Medical Campany (Clearing), received and treated ninety=-
six (96) patients wounded as a result of cnemy action tun miles fram Camp
Radeliff, An Khe, Viet Nam, in one twerty-four pa-iod., Utilizing all
available facilities, including the chapel, the total hospital census during
this incident reached 151 patients.

The 18th Surgical hospital arrived in the command on 17 June 1966 and
was located in Pleiku, The major problem facing this unit upon its arrival
in-country was thc total lack of equipment and transportation. Due to
off-loading priorities at the Qui Nhon port facility, the RED TAT equipment
did not accompany the main body to Pleiku., Fortunately, sufficient tentage
and transportation was provided by subordinate units of the 55th Medical Group.

The 542nd Medicdl Company had been augmented with provisional KA Tcams
constituted fram personnel of the 67th Evacuation Hospitel to give it a
surgical capabilit:, Utilizing the equipment, facilities, and personnel
of the 542nd Medical Company which had been performing the mission of .
supporting the 25th Infantry Division in the Pleiku area, in addition to
equipment requisitioned fram the 32nd Medical Depot and borrowed from other
55th Medical Group units, the 18th Surgical Hospital was able to become
operatiocnal and recaive its first patient at 0600 hours, 1 July 1966,

CONFIDENTIA
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The 67th “vacuation Hospital contimied in a non-operational status
during the report period. Activities of this hospital were confined to
providing routine administrative and logistical support for organic
personnel; construction of the new hospital camplex at the Qui Ihon
Army Air Fleld; and suprort of other medical !'acilitiea 1n Viet. Nlm,
primarily the 85t.h Evacustion Hospital, .

When campleted, the £7th Evacuation Hospital camplex will consist of 27 -
buildings of which ten (10) wiil Le of permanent type construction, nine (9)
will be of wooden ccnstructicn, and eight (8) will be double quonset huts.

It is significant to report that although the 67th Evacuation Hospital
debarked fram the USNS Walker at Qui Nhon on 7 March 1966, and was supposed -~ -
to be operational as a fixed hospital by 1 June 1966, it is, in fact, far

from being operational at tiie end of the report period: A realistic completion
date for this fixed medical facility is Nevember 1966, '

The 70th Medieal Battalion contimied to function as a cammand and eontrol
headquarters in the Phu Thanh valley, with the follawing units attached
for administrative and operatiocnal control:

48th Medical Detachment (KA)(Surgieal Detachment)
51st Medical Campany (Ambulance)

142nd Medical Detachment (Team MA)(Dispensary)
152nd Medical Detachment ('I_‘eam MA) (Dispensary)
163rd Medical Detachment (Team OA) (Dispensary)
L63rd Medical Detachment (Team KH)(X-Ray) -

542nd Medical Company (Clearing)

The 134th Medical Detachment (OA) located in Phu Bai was relieved
from attachment to this battalion and atti.ched to the 1st Aviation Brigade
in accordance with USARV General Order 3495, 6 June 1966.

There were numerous key parsonnel changes in the 70th Medical Battalion
during the repart period, Lieutenant Colonel ilbert B, Fountain, MC, .
assumed command of the 70th Medical Battalion on. 13 June 1966, replacing
Lieutenant Colonel Robert F, Glock, MC, who departed to assume commard of
the 43rd Medical Group in Nha Trang. Major Warren L. Davis, MSC, assumed
the duties es Battalion Executive Officer on 1 July 1966, replacing
Lieutenant Colonel David A. Packer. Captain Gerald D, Campbell, Jr.,

joined the battalion on 16 July, succeeding Captain John W. Murphy, as
S=3 Officer on 23 July 1966,

LI Aegeoien
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The 85th Evacuation Hospital continues to be the work horse of
this group. On 1 May 1966, the bed crpacity of the hospital was raised
to 680 operating beds. A 200 bud augmentotion by the €7th Evacuation Hospital,
and 80 beds from the 542nd Medical Company vhich hes one platoon in direet
support of this facility, constituted the additional beds. The beds of the
clearing platoon arc us:! to cure r'arr convalescent patients recuiring only
limited nursing care,

The 528th tcdical b Lacrma b (Lahoratery) remained attached to the
85th Lvacuation hospital.

During the reporting period, numerous tactical operations were
conductcd in Corps Tactical Zone II, North, which were supported medically
by. elancnts of the 55th Medical Group, to include hospitalization and
evacuation. The general concept of support during tactical operations,
in addition to providing the evacuation means and the hospitalization
facilities, includes placing a scnior noncommissioned officer or a :
commissioned efficer (Field Medical Regulator) in the forward support area
in which the division medical company supporting the committed brigade or
task force is located. His responsibilities include:

a. Establishing and maintaining contact with supporting hospitals
and aeramedical evacuatien units,

b. Assigning patient priority and medical classification for
evacuation, This is done by the Field Medical Regulater based on the
professional opinion of the attending physician,

c. Arrangiig, coordinating, and directing the evacuation procedures.

d. Informing destination hospital as to thc¢ number and type of
patients, and time of zrrival of evacuation means.

The operations supported during the report period included:

a. Operation "Hawthorne!" which was conducted fram 20 May until the
end of the report period in the Dak To arca, A Field Medical Regulator
effected coordination of evacuation and hospitalization; three in-flight
attendants were present to assure continuity of medical treatment during the
air evacuation process; and two 3/4 ton ambulances were used to effect the
evacuation of prtients fram the m-dical campany to the sair field, This
suprort was provided by the 70th Medicel Battalion.

b, Operation "Paul Revere" conducted during the period 2 June 1966

and 21 June 1966 near Plei Me. One Field Mcdical Regulator and four
in-flight attendants were provided for this operation.

v ¢ !
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ce Operation "Hooker II (Phase II, Operation Henry Clay)", was
conducted in the vicinity of Ban Blech and Cheo Reo, and involved support
of the 1018t Airborne Division. One Field Medical Rugulator; two 3/4L ton
ambulances from the Siet Medical Company, and air ambulances from the
498th Medical Company were placed in support of this opsration. This
cperation was tho basis for a caroful evaluaticn of the propriety of
the modical group having either a cammissioned officer or senior non=-
commissioned officer coordinate the evacuation of patients fram the division
medical companmy to the receiving hospital and indicated that this practice
is neccmsary to assure tlic proper regulation of patients, The individual
performing this func.ion must be an informed, aggressive soldier who
understands completclvy the medical regulating policies of the group
headquarters and who can coordinateu the support elements to assure
cammnicat. on with the receiving hospital and the group. The major problem
encountered during this operation, and one which is cammon to all medical .
regulating in USARV, is the problem of communications. Thc communications
problems realized during the medical regulating of Operation "Hocker II"
have been instrumental in causing ue to take positive action to establish
an internal medical regulating radio net which includes all major hospitalization
and evacuation units,

d. Operation "Nathan Hale" conducted near Tuy Hoa during the
period 23 June 1966 = 14 July 1966 was supported by a Field Medical Regulator
and two ambulances fram the 5ist Medical Campany.

Tolephonic cammunications in Viet Nam continued to be difficult.,
Local telephone service is sporidically available and lohg distance land
line cammunications are most unreliable, and in same instances, non-axistent.
Numerous hours are wasted by administrative personnel in the plasing of
telephone calls from Qui Nhon, the home of the 55th Medical Group, to An Khe
and Pleiku where the 2nd Surgical Hospital and the 18th Surgi ol Hospital,
respectively, are located. Telephone communicatinns bstween Qui Nhop and the
Lith Medical Brigade in Saigon is extuemely unreliable and often rusults in delay
in corrunication of important informition.® R "hot line* was requisted,
by the Commanding Officer, 18th Surgical Hospital, between his hospital and
our headquarters in Qui Nhon. The reoucst, although completely justified
because of the density of patisnts being processed by this hospital, was
disapproved by the MACV Communications Officer due to channel shortfall in
Viet Nam which precluded approval of the request. A properly controlled
radio net is the only solution to this problem, In larger conflicts, this
deficiency in camunications will be greatly magnified.

The 55th Medical Group has been active in supporting civil affairs
operctions in the Qui Nhon = Phu Thanh areas, Binh Dinh Province, Republic
of Viet Nam, : §

7
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Professional personnel from the 67th Evacuation Hospital have been
providing support to the Binh Dinh Provincial Hospital. In addition, the
Chief, Medical Service, uand selected enlisted personnel of this same
hospital have been working at the Qui Nhon Leprosarium on thelr off duty
time,

Personnel from the 152nd Medical Detachment (MA), 70th Medical Battaiion,
have been accomplishing weekly visits to two (2) orphanages in the Gui Nhon area.
As a direct result of these efforts, the health and hygierne of over one
hundred Vietnamese children who would not have the benefit of these services,
has been improved,

In a similer manner, nurses from the 85th tvocuation Hospital have
been assistirg in the care of indigenous patients at the Holy Family Catholic
Hospital in Qui Nhon, The ophthalmoleglist, assisted by other .ENT personnel,
has been holding clinic and pertorming surgery in this same hospital,
In addition, the surgisal staff of the 85th Evacuation Hospital has beecn
continuing a hairlip iyrogram which has provided numerous children with™
correction of a deformity which would otharwise plague them throughout
their lives.

~ e
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SECTION II = COMMANDER!'S Q@NVA}I@!Q AND RECOMMENDATIONS
Part 1. Observations ‘Leaeom Legnedz

Real Estate

Item: Acquisition of real ostate for incaming units is extremely difficult.

Discussion: On 22 June 1966, the 43rd Medical Group, formerly the command

and control headqua:tere for medical units in Corps Tactical Zone II,

North, recuested real estate be included in the Log Ccaemand base devslopuent
rlan at Pleiku to accammodate an evacuation hospital. The area requested

was approximately 25 acres, 105,000 square meters in the area 24238521,

This request was submitted to the Cammanding General, Qui Nhon Support

Comm:1de Extensive liaison with MACV, II Corpe Headquarters, and the

Engineer Real Estate Office in the Pleiku arsee has been effected. In

addition, liaison has been effected with United States Air Force authorities

in the Pleiku area and 7th Air Foree Hqs in Saigon to effect acquisition of the
required real estate. As of the end of the report period, no positive indication
that real estate is aveilable has been forthcaming. Ihis delay has

resulted in a ~rmplete lack of preparation of the area in Pleiku where

problens resul’ .g fram the climatic conditions are well known. An

evacuation hospital which is needed in the area may not become immediately
operational due to a caomplete lack of cooperation on the pat of responsible
personnel,

Observation: Real Estate procurement for large units should be coordinated

by Headouarters, 1st Loglstical Comand, or some other headquarters, \
capable of effecting the coordination necessary to assure the timely

acquisition of real estate for incuming units,

Electrical Generating Equipment

Jtem: Llectrical Generators for medical unite deploying to this coammand
are inadequate,

Discussion: Both the 18th Surgical Hospital and the 85th Evacuation Hospitals
were sent to this cummand with inadequate electrical generating egquijment.

The 18th Surgical Hospital is authorized three 15KW generators by TOXE to
operatc its camplex, The 85th Evacuation Hospital, in a similar mamner,

is authoriged insufficient generators by TO&E., Numeroue itome of

eloctrical equipment, including air-cunditioners, fluorcseent lights,
refrigerators, water pumps, and X-ray equipment require a constant, reliable
scurce of clectrical power,

CONFIDENTIAL
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Observativn: & minimu of twe 100-ah poresst rs for Surgical Hospitals
an¢ four Za) 100-KW generators for svoeuntion tlospitals deploying
to USARV Shoudd be rreovide!l thesc vnits Filtk to their den?oymont from CONUS.

Movement of TQ&E Tavirnieni_and T rscnnel

Item: Concurrent movenent of TO&E E-ui veit and Personnel is desirable.

Discussion: The nain complerent of persenncl of Headouarters, 55th Medical
Group, departed the Unibod Staies cati: UsiS Cardon on 16 May 1966 and
arrived in Qui Nhen, viot Hom oon 10 June 196, The TO&E Equipment, shipped
from Charleston, South Carolins on 17 Muy 1966, did not arrive at

Qui Nhon until 13 July 19%€o. It was off loaded on 17 July 1966. In a
similar manner, the main complement of personnel of the 18th Surgical
Hospital departed the United States on 1 June 1966 and .orrived at Pleiku, .
Viet Nam on 17 June 1966. TO&E Equipment for this unit arrived at Pleiku on
12 July 1966. The lack of organic tronsportation and cther equipment greatly
hampered the preparation necessary to assure the immediatc operationzl status
of these units. The necessity for "borrowing" and otherwisc obiiining equipment
during the interim placed an unnecessary burden or both the personnel
involved and the suprorting technical services who cooperated in the local
golution of this problem,

Observation: TO&E kquipment and personnel should be moved concurrently to
an cverseas command to assure optimum utilization of resources and personnel
and to facilitate the operational status of the unit.

Regulations

Item: “here is a lack of Regulations in USARV.

Discussion: The L4th Medical Brigade provided this headquarters with a
packet of regulations subseguent to our arrival in the command, However,
due to the shortage of regulstions, nany critically needec publications
were unavailable. *he resultant duplication of effort stemming from lack
of information was unnecessary.

Observation: &och headquarters publishing regulations should assure a
sufficient stockage level to enable then to issue a complete get of these
publicotions tc units arriving in the command.

Officer Replaccments

Item: &Zarly arrival of Army Nurse Corps Replacement Personnel should
be prevented,

17
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Discussion: Ammy Nurse Corps replacements personnel for the 85th &vacuation
Hospital have been arriving thirty days prior to the availability requirement,
This has caused periods when maxirum effective utilization of Army Nurse
Personnal was impossible due to an excess of -these people in the cammand.

Qbservation: Army Nurse Corps replacement personnel should be programmed *
to arrive in the command 14 days prior to the DEROS of the incumbent.

: ]
Itom: &xcessive Order and Shipping Time for replacement items should be reduced,

Discussion: It has been noted that on numerous occasions, it has taken

¢ ana 7 months for "B priority rcauisitioned items to be received by the
requesting unit. It is recognized that in same cases parts for vehicles
and same medical items of equipment can be fabricated or acquired by other
means, However, this cannot be done with many medica.l items due to the
technical nature of their construction.

Observation: Ureater emphasis must be placed on "A" and "B" priority
requisitions by the depot. While it is recogniged that in many instances
units misuse thesc requisition catogories, legitimate requisitions should
be processed within the established time frame for "A" and "B" requisitions.

Engincer Support

Item: Immediately upon arrival of t.hia headquarters in Viet Nam,

plans vwere made to construct buildings for a permanent headouvarters ccmple.x.

Ground was sccured in the 85th Evacuation Hospital campound, and construction
began., The buildings were occupied on 31 July 1966, Although the L6th

tngineer Detachment provided technical gujdance and a tolen construction

crew, the actual supervision of the projJect was by the Group Food Adwisor,

CW,4 Glenn R. Warner, and the enlisted personnel of the Group Headquarters.

During the construction period our headcuarters provided, at all times, a

minimm of seven (7) enlisted personnel, and at times, as many as fourteen

(14) enlisted personnel per day. The number of persunnel provided by the )
L6th Enginect Detachment ranged fram two (2) to six (6) enlisted persomnel, '
and on oceasicn, this umit did not furnish any personnel. "The result was
that, during the poligy formulating stages of the develomment of this -~
headquarters, valuable enlisted clerks, personnel and administrative
specialists, and other key perscnnel wore engaged in the const.ruction of the
group headauarters,

Observation: The lack of proper inginecr cunstruction support in Viet Nam
should be corroeted in order that the operational efficiency of incoming

units is not 4impared,

1N
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Personnel Avthorization

Item: TO&E 8-122E, Headquarters and Headouarters Detachment, Mediecal Group,
does not rrovide the proper number of cammissioned cfficer and enlisted personnel
to rermit the rroper operation of the headquarters,

Discussion: After operating three months in the Republic of Viet Nam and
analyzing the operation of the group headcuarters, it has been determined
that the following minimum requirements for augmentation of the group
headouarters exist:

1. 5=1 Scetion: The increased administrotive workload in the S-1. Sectg.on
requires the adlition of c¢ne Clerk-Typist, Grade E-4, MOS 71B10,

b. S=3 Section: This is the most improperly staffed section in the
Group, “uitable for operaticn in a stateside training atrosyhere, the
efficient operation of this section in a wartime, 24 hour a day atmosphere,
requires the addition of the following personne. for the reasons inuicated:

(1) One (1) Lieutenant or Captain, MOS 2162, tc assist in the
formulation of medical plans and the writing of numercus recurring operational
reports which are currently being rcquired within the command.

(2) Two (2) Noncommissioned Officers, Grade E-6, MOS 91B4O, to
assure the proper regulation of patients within the Medical Group. This.is
presently being dcne by the Operations Sergeant Major and one enlisted man,
Grade E-6, MOS 71G40, who has been attached to this headquarters from the 85th
Evacuation Hospital in excess of our TO&E authorization. The Operations
Sergeant Mzjor should be relieved of these duties to permit him to exercise
overall administrative supervision of the S-3 section,

(3) In addition to the above permanent reouirements, this sccticn
requires a varying number of Field Medical Regulrtors, Grade E=6, MOS 91BLO,
tc coordinate the evacuation of patients from the division medical companies
tc the supporting hospitals. At the present time, there are four seperate
task farces conducting normal rcutine operations in CTZ II-N which require
this liaison. Field Medical Regulators are being attached to this headquarters
from assigned units.

(L) 'Two (2) enlisted men, Grade E-4, MOS 71B10, One of these
clerks is required to perform the duties of Medical Rejorts Clerk in the ¥
S5-3 Section, and one'enlisted man to process requests for security
clearances and type general correspcndence in the S-2 Sccticn,

ce S-4 Section: This Staff Sccticn is in dire need of a
noncumissioned officer, Grade E=7, MOS 76K40, leuicsl Suprly Sergeant,
to process the numerous regucests for medical supplies and equipment
which are received by tiuis headowart:ers daily.
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CONFIDENTIAL

AVLC ~MB-GB-B 18 September 1066
SURJICT: Operational Repss* - Lasscns Learned for Quarterly ler.od
snding 31 July 1956 (¢S CSFOR-65)(U)

Augmentation of the Group headivarters Ly attachment of personnel from
subordinate units is not desirable bacauss it deprives the subordinate

unit of valuable personnel and rrecludes the parent unit from requisitioning
replacements,

Observation: The personnel and equipment authorizationgof most medical
units are grossly inadequate for the wartime mission being performed here
in Viet Nam, It is recammended that the "lessons learned" here in Viet
Yam be reflected in the form of personnul and equipment changes in medical
TO&ts, This should be accamplished by a coordinated effort directed by
higher headquarters,

Physical Security

Item: Medical Units engaged in the treatment and hospitalization of
patients are required to utilize highly trained medical technicians .
to perfarm interior guard duties,

Discussion: All of the hospitals assigned to this group are reouired

to provide guards on a daily basis to assure the maintenance of proper
physical securi,ty. In the case of the 2nd Surgical Hgspita.l in An Khe, -
six guards plus - supervisory personnel are required daily., 'The 18th Surgical
Hospital, at Pleiku, located in a strategically critical arca, requires
fourteen (14) énlisted personnel to properly maintain its perimeter,

the 67th Evacuation Hospital requires twelve (12) personnel on a-daily basis,
and the 85th Evacuation Hospital soven (7) enlisted persomnel., The utilization
of highly trained medical technicians and administrative personnel in this
manner hampers the efficient operation of these medical treatment facilities,
Personnel of the 85th Evacuation Hospital hacl ‘an average daily patient census
of over 483 during the reporting period, Both of the surgical hospitals were
required to admit patients in excess of their authorized beds during the
report period.

Observation: While it is recognized that physical security is a command
respensibility, and muet be assumed by indiwvdual units, it is felt that
medical treatment facilities receiving and t.reating patients should be
exempt by . regulation fram this responsibility and augmented with security
guards in a combat area,

Teletmwriter Security iq uigent

Itan: Electronic Teletypowritor Security Equipment TSE/RW-‘? is not
requ required by medical units in this theator, 1 . .

1 “ o
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AVLC-MB-GB-B 18 September 1966
SUBJECT: Operational Report - Lessons Learnoed for Quorterly Period
Inding 31 July 1966 (RCS CSFOa-65)(U)

Uiscussion: We are authorized this equipment by paragraph 06, Line Item
Number 31&915, TO%XE 8~122E, At the time this unit was alerted for deployment,
it was in possession of Electronic Teletypewriter Security Equipment
TSEC/XW-9 which was declared obsolete. We queried Hcadguarters, 12th

Support Brigade, Fort Bragg, North Carolina, and were informed that this
equipment was a neccssity in the overseas theater. This vcuipment,

in addition to being hulky and extremely sensitive, rust be under constant
guard, When we arrived in Viet Nam, we were promptly diructed to turn it in
and utilize permanent type cammunic: tions channels,

Observation: Units should be given proper guidance regarding the necessity
for Electronic Teletypewriter Security Eouifment prior to deployment overseas.

Signal Equiphment

Item: This urit deployed to USARV without authorized signal ¢nuipment.

Discussion: A medical group is authorized Radio Sct, AN/VRC L7, by paragraph
08, Line Item Number Q54618. Despite repeated efforts to procure this
equimment prior to departure to this commond, we were unable to obtain the
item and were issued Radio Set, AN/VRC 17, in lieu of thc authorized radio.
The AN/VRC 17 will not net with any of the divisional units suprorted by
this group, and is, in addition, an anticuated, extremely limited piece of
cammunication equipment,

Observation: As has been previously indicated in this report, the TC&E's of
medical units operatingin Viet Nam are considered to b.. cbsolete in many
respects, It is felt, however, that a concerted effort should be made to
equip ARSTRIKE units, and any other unit deploying to Viet Nam, with the
equimment currently authorized by TOXE prior to the departure of the unit
for an overscas command,

Part 2. Recommendations

Personnel: It is strongly recommended that thz current Ta'les of Crgsnization
and Equimment for all medical units in the Republic of Vict Nam be reviewed

by a committee appointed by the AL4th Medical Brigade, and that comments relative
to the deficiencies or recommended changes in the TO&E's of '"type" medical
units be obtained from all medical group camanders, consolidatedgincorporatid
into recommended TO&E changes by the Brigade Hecdau:rters, and forwarded to

the Surgeon General for his consider~tion.

Operations: Tt is rccommendced that a '"Medical Evacuation Net" be established

within USARV which will include all major commandgs in the thezcter operating
on assigned frequencies with the LLth Medical Brigade as the Net Control
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AVLC-MB-GB-B 18 September 1966
SUBJECT: Operationul Ruport - Lossons Learned for Quarterly Peried
Ending 31 July 1966 (RCS CSPOR-65) (U)

Station, All elements in the net should be identified by scparate call

signs but should'be on the same frequehcy to.facilitate the transmission

of operational immediate traffic. If this is not possible, it is rccommended
that diruet teletype cammunications be ostablished betwoon the brigade
headquarters and all medical group headquarters.

(A

It is recommonded that the medical units be sent to overscas commands
as an intregrated, functional unit, and employed as field medical units
irmediately upon arrival in the command. The practieco of having personnel
and e¢quipment shipped to the command in separate increments results in
unnecessary delay in operational effectivenses, In addition, it is felt
that once a hospital is in the camnand, it should immediately became , . .
operational and begin recoiving patients under the most :usters conditions,
if necessary. An example in point is the 67th Evacuation Hospital. It
arrived in the command on 7 March 1966, complete with its cquipment and
professional camplement, prepared to perform its wartime mission. As of
the end of the report period, the hospital is still far from being
operational and will probably not bu rcceiving patients until the end of
October 1966, The demoralizing effect of the canabilization of this unit
to augment the 85th Evacuation Hospital in Qui Nhon, and to provide
professional personnel replacements for other functional lhospitals has
been most disturbing. The conceptions cntertained by many hospital
commanders that "air conditioning" and other niceties are necessities for
field operations should be dispelled cuickly in order that the flexdbility
of medical treatment which will be rcquired in the event of total war is

Lboadj b2

EDWARD T. O'DFLL

LTC, MC

Camnmanding
COPIES FURNISHED:

1 = Comuander-in-Chief, USARPAC
ATTN: GPOP-MH, APO 96558 (Direct)

3 - Cormanding General, USARV
ATTN: AVC=DH, AFO 96307 (Direct)

1 - Comanding General, USASUPCOM, Qui 1'on
ATTN: Historian, APO 96738 (Dircct;
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AVCA-MB-PO (18 sSep 6A) lst Ind
SUBJECT: Operational Report - Lessons Learned for Quarterly Period
Ending 31 July 1966 (RCS CSFOR-65) (Corrected Report) (U)

HEADQUARTERS, 44th Medical Brigade, APO 96307, 24 October 1966

TO: Commanding General, lst Logistical Command, AITN; AVC-GO-H, APO
96307

1. (C) Reference section I, paragraph d, item concerning Telephone
Communications, Section L1, Part 2, item concerning Uperations, and item
concerning Signal Equipment, basic report. This headquarters coucurs with
the observations concerning poor comminications between medical groups and
their subordinate units. Land lines are at a minimum, thus making
telephonic communications unreliable. This headquarters has initiated
action and has followed up the action request concerning priority medical
telephone calls and the granting of sole-user lines between medical
facilities and their higher headquarters. To date, no satisfactory ac-
tion has been obtained and telephone communications remain in an unsatis-
factory condition.

The 44th Medical Brigade, upon arrival of the advance party in March
1966, immediately recognized the need for radio communications between
brigade headquarters and the medical group headquarters. To obtain the
required number of radios, a letter was submitted to lst logistical Com-
mand, for the issue of nine (9) single sideband radios to this headquar-
ters. 1lst Logistical Command has requested that these radios be forwarded
as soon as possible to this headquarters on a priority basis. Constant
liaison is being maintained between this headquarters and the lst Logis-
tical Command Communications Officer as to the status of these radios.

To date, no radios have been received.

2, (C) Reference Section II, Part 1, item concerning Real Estate,
basic report. The 25 acres for the location of the evacuation hospital
at Pleiku, RVN, has been approved and plans for location of the hospital
are proceeding accordingly. Real estate requirements are now being coor-
dinated with lst Logistical Command and USARV.

3. (U) Reference Section II, Part 1, item concerning Executive
Order and Shipping Time for Replacement Items, basic report. The prob-
tem of obtaining equipment type items as well as non-standard equipment
type items is a continuing one. Continued effort is being made to satisfy
requirements on a timely basis.

4. (U) Reference Section II, Part 1, item concerning Officer Re-
placements, basic report. The early arrival of replacement personnel
is not within the realm of control at this command. Recommendations
have been made through channels to delay assignment of personnel until
14 days prior to the loss of the individual. The advent of bulk requi-
sitioning will resolve this problem.

~ e .‘—" r\—-.} 17 an g k
@l’;h‘mlt'.;! Jn ':"7,'




CONAOTNTIAL

AVCA-MB-PO (18 Sep 66) lst Ind 24 October 1966
SUBJECT: Operational Report - Lessons Learned for Quarterly Period
Ending 31 July 1966 (RCS CSFOR-65) (Corrected Report) (U)

5. (U) Reference Section 1lI, Part 1, item concerning rersonnel Au-
thorization, basic report. Headquarters, 55th Medical Group has been ad-
vised to submit an MIOE for the changes recommended. To date, no recom-
mendation has been received.

6. (C) Reference Section Il1, Part 1, paragraph b., item concerning
S-3 Section, basic report. This headquarters concurs that the S-3 Sec-
tion of a medical group is improperly staffed by current TOE, and the
discussions as set forth by the Commanding Officer, 55th Medical Group
substantiates the need for additicnal personnel as described. All units
have been instructed to submit appropriate MIOE's as necessary.
7. (U) Reference Section II, Part 1, item concerning Regulations,
basic report. All units have been advised of the procedure for requi-
sitioning all publication to include those published by in-country
headquarters.

8. (U) Reference Section II, Part 1, item concerning Electrical
Generating Equipment. 1In July 1966, a list of non-medical equipment
requirements was sent to Supply Division, OTSG,and CONARC Surgeon's
office, which included requirements for sik (6) 100 KW generators for
an evacuation hospital and two (2) 100 KW generators for a surgical
hospital. The list was sent requesting shipment of all items with
the units. All units were notified of this action.

9. (U) Reference Section II, Part 1, item concerning Engineer
Support, basic report. This support is at a premium throughout all
medical units in Vietnam. 607 of the professional personnel are ini-
tiaily utilized for self-help requirements. The engineers presently
do not have the capability to build for everyone at the same time.
Self-help is the only answer, and all units are continually encouraged
to utilize this means to maximum advantage.

10. (C) Reference Section II, Part 2, item concerning Personnel,
basic report. It is acknowledged that the current TOE of most medical
units are not adquate fur the mission which they are required to per-
form in Vietnam. However, the commander and the staff of a unit are
in the best position to make recommendations as to how a TOE should
be modified to accomplish the mission. This is a command function and
does not require a committee. Adequate guidance is contained in USARV
Regulation 310-31 concerning submission of MTOE's.
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AVCA-MB-PO (18 Sep 66) lst Ind 24 October 1966
SUBJECT: Operational Report - Lessons Learned for Quarterly Period
Ending 31 July 1966 (RCS CSFOR-65) (Corrected Report) (U)

ll. (U) Reference Section lI, Part L, item concerning Physical
Security, basic report. VYresent provisions allow for medical units
to place requests with Support Commands for assignment of security
force units. Units have been made aware of this means.

12. (U) This headquarters concurs with all other recommendations

of the medical group commander.

FOR THE COMMANDER:

Lynx 898
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RICHARD M. HERIOT
Major, MSC
Adjutant
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