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Commanding General
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1. Reference letter, HQ USARV, File AVHAG-PO, subject as above, dated
10 September 1968,

2. Inclosed are five copies of the debriefing report submitted in accord-
ence with para 1 of the above reference,

3. These past six months mey be categorized as a "period of refinement"
in USARV medical organization and practices. Hospital units were relocated
to maximize capability and to accomodate major troop redeployments as well
as the arrival of reserve hospital units from CONUS, Emphesis has been
placed upon improvement of administrative practices within hospitels and
other medical treatment units to bring them to a level commensurate with
the professionsl practices. These and other aspects of the improvemexut
management of USARV medical resources are detailed in the inclosed report.

4. I subscribe without exception to the conclusions dooumented 'y my pred-

ecessor in his report dated 1 August 1968,
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ANMEX A
INTRODUCTION

1.* (U) GENERAL MILITARY SITUATIOY .- The United States Ammy in Vietnem
hes contimied to support the Hepubl.c of Vietnem Forces in pacification
and revolutionary development. United States units continue to accomplish
their missions by the deployment of tailored tactical elements into sus-
pected hostile areas to conduct spoiling attacks and reconnalsance~in-
force operations. Upon completion of their missions they move to other
areas to perform other missions or return to bese camp for resupply, re-
fitting and recuperation. Enemy activity hes consisted primarily of
terrorist and/or harrasement attacks., This activity hes resulted in the
modification of force structures and the redeployment of combat and com-
bat support units, The threat to the Saigon area caused COKUSMACV, in
November 1968, to move the 1st Cavalry Division (Air Mobile) fram I CTZ
to 111 CTZ.

2, (U) GENERAL MEDICAL SITUATION == a. The troop redeployments have not
significantly altered the hospitel work loads of the 44th Medical Brigade,

b. The in-country arrival of reserve component units essentially
marked the completion of the Program 6 build-up in medical forces in RVN,
An immediate objective was to assure that these new units were effectively
utilized as soor after arrival as possible. This was no problem for the
mnaller units, They had a specific suppcrt mission and their construction
needs were generally minimal. These units were operational in a few days.
With hospital units, however, the problem was mcre complex. Despite the
priorities enjoyed in construction, this factor eould have precluded
early operational date for two of the three reserve hospitel units., How-
ever, by using the reserve hospitals to take over the physical facilities
of hospital units elready in-country, the reserve units became operational
quickly anc allowed the 44th Medical Brigade to relocate the supplanted
hospitals to provide better balanced support.

¢o The 24 and 27th Surgical Hospitals were collocated in Chu Lai.
The nearest evacuation hospitals in support were the 95th in De Nang
and the 67th and 85th in Qui Nhon. Although two surgical hospitals in
Chu Lai provided good caupability, the lack of a supporting evacuation
hospital in the immedismte vicinity caused major concern. Of the two evao-
uation hospitals colloceted ir Qui Khon, the 67th functioned as a "pure"
evacuation hospital while the 85th provided hospitalization for all MW
patients generated in I Corps end II Corps Forth., Despite this latter
mission, casualty loads did pot fully justify two such hospitals in this
locale. In Lai Khe there was a growing need for a surgical hospital to
support the 1st Infantry Division., FPhu Bal lacked an evacustion hospital
in support of the 18th and 224 Surgical Hospitals.

(7)




d. The 2d Surgical Hospitsl at Chu Lai turned over its physical plant
to the 312th PBvacuation Hospital (Reserve Unit) upon arrival of the latter,
(It should be understood that the 24 Surgical Hospitel had been augmentod
with a clearing company, and the facility the hospital occupied was large
enough to accomodato an evacuation hospital.) The 85th Evacuation Hospi-
tal at Qui Xhon turned over its facilities to the incoming 311th Pield
Hospital (PW) and relocated to Phu Bai. (This enabled the 311th to become
functionel pending the completion of permanent facilitles now being con-
structed in the pearby Phu Thanh valley. When the 311th moves to Fhu
Thanh, i{ts present facility will bs released to the area commander.) The
remaining reservs hospital, the 74th Meld Hospital (PW), required the
fewest changes in troop aligrment. The 50th Clearin; Company at Long Einh,
which provided IW hospitalizetion for II Corps South, III Corps & IV Corps,
relinquished 1ts mission and its facilities tu the 74th upon its ar+ivail,

e¢. The actiona described have been fully implemented except thet the
85th Evacuation Hospital is presently operating only 100 beds. Construo-
- tion, however, is underway for a complate facility at Fhu Bal immediately
adjacent to the present hoapital site.

f. In swamery, the major effort in this period has besen refining our
medical support posture by the relocation of several aajor in-country hoe-

pital units. The incoming reserve units provided the continuity of sup-
port essential to the accomplishment of thie tsask,

A=2
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ANKZX B
MILITARY CIVILIAN HEAITH ASSISTAKCE

1. {U) USARV perticipation in the Medical Civie Action Program (MEDCAP)
and the Civilian War Casualty Progrsm (CWCP) contimues to be refined. in
Decembder 1968, changes in policies and procsdures for UBARV programs were
initiated to eliminate duplication and nsediess expenditure of resources.
A command message was dispatched to the field revising and refining pro-
ocedures. Of signifiocance ere those portions which establish a single
coordinating channel, reducs three reports to ons, and allow the treate
Bent under the CWCP of all disadilities resulting from comdat or related
activities in Vietnam. These changes ars consonant with MACV/USAID con~
cepte and procedures.

2. (U) Por the period i iugust 1968 ~ 1 Mebruary 1969, MEDCAP outpatient
visits averaged 18,450 monthly. In addition, 60,987 were immunized, 3,340
were hospitalized in US Army facilities, and 1,869 hexlet health workers
trained. Aipproximately 25,367 received dental itreajmesnts. See Appendix

1 for CWCP workloed,

3, (U) In cooperatior with Vietnamese govermment officiels, limited
veterinary assistance was provided to lccel nationals in support of their
domestic animels. During the pas. six montha, over 1,200 far®z aximals
were given vaccinations and/or treated for diseases. In addition, in ex-
cess of 5,000 indigenous dogs wers vaccinated against rabies. At the re-
quest of USAID, a veterinary cfficer was detailed to establish a vecoine
distribution system for the Ministry of Agriculture, and livestock ownsrs
throughout Vietnamm can now obtain critically needed biological supplies.

9)
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ANNEX C
PRRSONNEL

1, (U) ASSIGNMENT OF BOARD QUALIPIED AND BOARD CERTIFIED MEDICAL CORPS
OFPICEES - Effective 1 October 1968, the USARV policy regerding the sasign-
ment and reassigmment of board qualified and board certified Medical Corpas
officers was changed. Prior to the change, fully trained specisiists were
assigned and reessigned directly to units by USARV, This tended to preempt
command prerogatives end created a need for excessive coordination and re-
cord keeping on the part of the professional consultante. The current
policy providee that all Medicael Corps officers mot assigned to tactical
unite be assigned to the 44th Medical Brigade. The Commanding General of
the brigade then reassigns these cfficers to the medicel groups with the
recommendation of the consultant concerned. Group commanders are now re-
sponsible for the management of the physiciens assigned to them. The
implementing procedures for this policy eliminate much detailed coordina-
tion by the Surgeon's Office. Under the nec s system, group commenders can
be more responsive to changes in tactical situations and make adjustments
for RkR, leave, medicel evacuation, snd similar personnel changes., The
change in the policy of Medical Corps officer assigrments has permitted
more efficient managesment of a critical resource and snabled medical com-
manders %0 better match resources with mission requirements.

2. (U) AIR FORCE MEDICAL CORPS -- Due to oversubscription to the Berry
FPlan, the Alr Porce attached 51 Medical Corps officers to USARV. Of these,
43 are general medical officers and 8 are specialists. Half of the general
medical officers are assigned to tactical units and half are assigned to
medical groups., After six months, these officers will be interchanged.

The 8 apecialists are assigned in the same manner as Army Medical Corps
officers, The Air Force officers easily integrated into the Army units

and their morale is high. They are making an outstanding contribution to
our medical effort.

3. (U) STATUS OF PERSONNEL -- a. Officer: Medical Corpe strength reached
a low of 845 in mid August. This was a result of decreased output from

the AMEDD basic course at Fort Sam Houston, By the end of the year the
strength had increased to a satiafactory level for the existing tactical
situation, The strength and quality of the Medical Corps in Vietnam oon-
tinues to be sufficient to msintain high standards of medical support.

b. Enlisted: There was a critical shortage of enlisted technicians
in MOS 91B in all grades in November and December 1968. During January
1969 there was a marked incresse in input of EM with MOS's 91A and 91B,
At the end of the month the posture in these MOS's was much improved but
remains marginal,

(i)




ANNFX D
OPERATIORS

1. (U) RESPONSIBILITY OF USARV SURGEON VS CGy 44TH MEDICAL BRIGADE ~
Medical staff actions, mid and long-range planning, and technical guidence
to subordinate medical orgenizations are the responsibilities and functione
of the USARV Surgeon. Day to day medical operations are controlled by the
CGy 44th Medical Brigade and the tactical units' surgeons. The dual role
of the CG, 44th Medical Brigade/USARV Surgeon and the capabilities of the
two staffs to devote their efforts to separate areas of responsibility has
proven to be more responsive to support requirements in the Republic of
Vietm.

2. (U) PROGRAM 6 = Program 6 contains the last build-up of medical unite
intc the Republic of Vie‘nam. The completion of the troop build-up in-
country provided the opportunity to refine medical plans in the light of
the actual situation (as opposed to the assumpiions and estimates on which
earlier plans had to be based). REarlier planners did so well that only
one evacuation hospital and one air ambulance detachment were not needed
and there were no shortages of medical capability. The two unneeded units
have been deleted from Program 6.

3. (U) RESERVE UNITS =~ Programs 5 and 6 planned for the activation and
deployment of reserve medical units into the Republic of Vietnam. Units

29 listed in Appendix 1 have been deployed and are operational. Their
rapid adjustment to RVN was due not only to the personal interest of the
major subordinate commanders in the reception, operation and in-country
orientation but also to the fine motivation and training of the units prior
to deployment. The unite are doing a fine job as an integral part of the
Army Medical Department in Vietnem.

4. (U) HOSPITAL CONSTRUCPION -- Hospital construction continues according
to plans and priorities. Construction of permanent treatment facilities
began on 1 evacuation, 1 fleld and 1 surgicel hoaspital. Fixed facilities
for 3 MUST equipped hospitals will permit equipment to be imsued to com-
plete two mobile hospitals and to provide a better maintenance float (300
paragraph 6). USARYV Regulation 415-4 (U), Priorities of Hospital Construc=
tion at All Sites, 25 December 1968, revised ~onstruction standards for
medical treatment facilities to that required for the best patient care.
The new regulation formalizes standards for air-conditioning, water-borue
cewnge, forced water systems and improved sanitation. Appropriate stan-
dards for dispensaries and other medical facilities are being staffed.

5. (U) OPERATIONAL BEDS (Evaluation of Hospitel Capabilities) — With the
exception of the two MUST hospitale designated to respond to contingencgy
operations, the hospitals in Vietnem are fixed facilities. This degree of
permenency has psrmitted a sophietication of fecilities and equipment which,
coupled with professional augmentations (TCE 8-500 Teams), results in most

(\2) '




¢ -.atlon and fleld hospitals being abls to function as "quasi" small

8 sl hospl..i®. =r.. the amme reasods, some surgical hospitals have an
U.sraded mission in Vietnam. Fwom the foregoing, it vould appear that the
44th Medical Brigade hospitalization capability exceeds that expressed hy
TOE/MTOE authorization. The reverse was found " > be true wher hospital
capability was evaluated for tne ability to gupport sustained operations
(see Appendix 2). The initial huspite: capability survey, implemented by
the Brigade, resulted in a critical commend evaluation of sustained cap-
asility based on current resources of personnel, squipment and facilities.
A comparison of results, indicated a capability below that of TOE/MTOE.
The survey was not to prove or disprove the applicability of TOE capability
statements to various type hospitals, but rather to establish a system in
which the aseessment of hospital capability is a command Jjudgement baged
on current resources. The result is a realistic indicator of the 44th
Brigade's ability to support sustained operations. This program is now
the means by which hospital capabilities in RVN are assessed and reported
(see Appendix 3),

6. (U) MUST CONCEPT -- a. While MUST equipment is an essential additive
to the inventory of Medical Lepartment assests, the concept as relates to
improved mobility is somewhat at variance to the needs of Vietnam., Because
hospitals support operations in Vietnem from fixed locations, the major
planning -~onsideration ie a hospital eite that is in a reasonably secure
area. Proximity to tactical operations is generally a consideration only
in the sense that the hospital must be within reasonable air evacuation
time/distance. The only requirement for movement of hospitals is when
major tactical forces shift to open new areas of operations, e.g., the
large scale build-up of US Ammy forces in I Corps during the early part of
1968, MUST equipment is a link in such hospital relocations. Pending the
construction of fixed facilities in new arcas, MUST equipped hospitals pro-
vide the controlled enviromment and the other advantages needed to sustain
USARV's excellent medical record, a capability far superior to that of a
mobile non-MUST unit.

b. The future role is expected to be different. As fixed hospital
construction is completed, the need for MUST diminishes. As good as MUST
is, an air-conditioned fixed hospital is more suitable to Vietnam. During
the report period, conversion to fixed facilities for three of the five
MUST hospitals in-country began, During this conversion the three hospi-
tals involved (3d, 22d and 45th Surgical Hospitals) will continue to oper-
ate in MUST; as construction progresses, the MUST will be withdrsm. To
support contingency plans, the remaining two MUST equipped hospitals, the
18th Surgical Hospitsl in I Corps and the 2d Surgical Hospital in III Corps
have the mission to remain mobile, subject to relocation on 72 hours notice.
Both hospitals will receive additional MUST equipment as the equipment be=-
comes available from the other three being converted,

7. (U) AREA SURVEY — In November 1968, USARV tasked the 44th Medical

Brigede to survey all medical activities (Army, Air Porce and Navy) within
the Republic of Vietnam. The purpose is to determine the medical support

( |:)




for troop concentrations and the adequacy of such service. The results of
this survey are to be used to develop & more effective medical support
plan. The survey should be completed within the next 45 days.

8. (U) MEDICAL ELEMENTS NOT PART OF THE 44TH MEDICAL BRIGADE —- Almost
50% of USARV medical resources are in commands other than the 44th Medical
Brigade, During the troop build-up, the USAR" Surgeon's efforts were oc-
cupied primarily with Army-level (44th Medical Brigade) needs. Howaver,
since August 1968, assistance to the other medical elements has become a
major effort and receives increasing attention from the USARV Surgeon's
Office. In September 1968, as part of the effort, the first USARV Division
and Separste Brigede Surgeons' Conference was held at HQ, USARV. Beginning
with this conference, better cooperation, coordination and understanding
have been fostered between the 44th Medicel Brigade, the USARV Surgeon's
Office, and the tacticel elements, This has enhanced medical effectiveness
to a lapge degree. The effort will continue and should cause further im-
provement.

9, (U) MEDICAL SUPPORT WITHIN THE DIVISIONS — a, The optometry capabil=
ity in Vietnam has been significantly increased during CY 1968. In August,
the seven optometry cfficers were all assigned to 44th Xedical Brigade med-
ical treatment facilities. At the close of the year, 22 cptometry officers
were in-countrys 14 aseigned to division optometry sections and eight to
Brigade facilities. Each division, except the 9th Infantry Division, now
has a fully operational organic optometry section able to provide complete
optometric care--~vision exsmination and fabricetion of spectacles in 1 to
1% hours. Division commanders and senior staff officers are favorably
impressed because placing the sections in the divisions has caused a sig-
nificant reduction in the loss of "fox hole strengti.", One division has
reported absences for optometry services were reduced from 600 man-weeks/
month to 25.

b, MTOEs which increase the preventive madicine capabilities of all
divisions are being processed. They add a sanitarian and 4 sanitary tech-
nicians to each division. Detalls are in Annex F,

¢, ther studies to improve division medical support are underway.

10. (U) BVACUATION POLICY FOR HEPATITIS — PFormerly malaria and hepatitie
patients wers retained in-country as exceptivns to the 30 day evacuation
policy. Studies conducted in August 1968 revealed that the average hospi-
talization period for hepatitis was 44 days, 20% were over 60 days, apd
some were as long as 120 days, which caused USARV to support 100,000(=)
mon-productive man-days anymally. To relieve USARV of this load, hepatitis
is no longer an exception to the evacuation policy.

11, (U) T<DAY — Planning for the post hostilities period began in Sep~
tember 1968. Initially the planning required relatively little time; as
planning progressed it became, at times, a full time job for the Plans
Officer. One basic troop list for medical support was developed and refinsd
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by war geming techniques. The refined list was incorporated into the over-
all USARV plan. Coordination with the MACV Command Surgeon's Office and
the Chief Surgeon, USARPAC, insured complete understanding of USARV's med-
ical concepts and philosophy. Planning factors utilized are contained in
Appondix 4,

12, (U) RECAP-PAC — a. The year 1968 saw the return of a few individual
soldiers to United States authority, primarily by escaping from prison
camps., The announcement of the release of 12 detainees in Cambodia in Dec-
ember 1968, caused detailed preparations to receive and process them for
return to CONUS. Although, in fact they were not processed through Vietnam,
the experience gained provided valuable insight and information which was
incorporated into the USARV 50P. US Army RECAP personnel are placed in
the control of CG, 44th Medicel Brigade as soon as practicable. They are
evacuated to the 24th Evacuation Hospital facility designated to process
such recovered personnel. Here, subject to medical support, all in-country
actions are carried out. Facilities for handling the recovered persons,
for MI teams, for call to next of idn, and for handling the press have been
provided at the hospital.

b, USARV Regulation 600-15, Processing of Missing in Action, Returned,
Exchanged and Eecaped Personnel (U), ie being revised to publish the com~
plete plan developed for processing returnees. The USARYV Surgeon is devel-
oping an SOP for handling RECAP=PAC personnel which can be applied to any
USARV medical facility. As a follow-on, plans for handling large mumbere
of returnees (similar to Big Switch) are being prepared. All of these
actions should be completed eariy in CY 1969.

13, (U) RABIO COMMUNICATIONS — a. The successful accomplishment of the
44th Medical Brigade's mission is directly releted to its ability to com=
municate. No other major medical command in the history of the US Ammy
has enjoyed the communication capabilities of this ade, There are two
primary nets within the Brigade, the single side band (S3B) and the Dust-
off redio nets,

b. During CY 68, Department of the Army approved a Brigade request for
thirty-eight AN/FRC-93 Collins SSB radios. Thirty of these radios have
been received and are utilized iz a Brigade net and four internal medical
group nets (see Appendix 5). The primary use of the SSB nst is to regu-
late patient flow within the Brigade and to pass command and control mes-
sage traffic. Throuch the SSB Brigade net, the Brigede Commander now has
reliable communications with the units most distant from hies headquartere.

¢, Dust-of? radio nets consist of both P and UHF radios (see Appen~
dix 6). ™e P net 1s camposed of V27-46's at the local Dust-off Control
Stations and ARC-54's in the aircraft. The UHP net is composed of VEC-24's
at the local Dust-off Control Station and VRC~15's in the aircraft. The
primary MM net is used to receive and relay Dust-off xissions and for com=
mand and control of the aircraft. The UHP net is a back-up gystem for the
M net. The alternate PU net (Appendix 7) is used to relsy the nature of
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the casualties aboard the aircraft to the medical groups who in turn notifty
the aircraft commander as to the destination hospitel.

14, (U) AIR AMBULANCE OFERATIONS (DUST-OPP) ~- a. Air ambulance opera~
tions during the period remained at a constant, relatively high level.
High months were August with 16,915 patients evacuated by Dust-off heli-
copters and September with 16,776. Total patients evacuated for the pe-
riod 1 August 1968 through 27 January 1969 was 90,399 (see Appendix 8).

b. The 44th Medical Brigade's ability to provide aeromedical evacua-
tion support within South Vietnam increased significantly with the arrival
of 4 medical detachments (RA) in November and December 1968, With the new
units the Brigade authorization increased to 116 helicopters, constituted
by 2 medical companies (Air Ambulance) and 11 medical detachments (RA).
Two of the unite are located in I Corpe Tacticel Zone (cT2) at Da lang and
Camp Evans, one at Phu Hiep in II CTZ South and the other urdt at Dong Tmm
in IV CTZ. PEach medical group ie now self sufficient in aerumedical evac-
uation capability. Previously, up to 6 or 7 helicopters per day were on
loan between medical groups to provide sufficient coversge in areas with
limited aeromedical evacuation resources.

c. Although it is premature to draw any definite conclusion, it ap-
pears that the arrival of the new units lead to a higher percentage of
aireraft available for missions. The December availability rate was 78%
compared to 67% for November. The new units' arrival placed 24 nearly new
helicopters into the inventory and maintenance problems on newer aircraft
are generally less than on older aircraft. However, the arrival of the
new units elso reduced field sites and blade~time on individual aircraft.
This enabled alr ambulance units to esteblish better maintenance schedules
ana allowed more maintenance time.

d. Throughout the period Dust-off helicopters were the targets of hos=-
tile fire, some being hit almoat daily. Nineteen crewmembers were killed
and 48 wounded, In addition, 16 patients were killed and 6 received addi-
tional wounds while being evacuated. Despite the hazards involved, patients
continue to be evacuated.

e. The period closes with the Brigade's ability to provide aeromedical

evacuation support considerably strengthened. All areas of South Vietnam
are now supported in depth by air ambulance units,
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650th Med Det (KJ)
316th Med Det (NC)
378th Med Det (KE)
305th Med De