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’ quarterly period ending 31 January 1968 is

'5 DEPARTMENT OF THE ARMY

HEADQUARTERS 3D FIELD HOSPITAL
AP0 66307

AVSBJ CC-TA + February 1968
SUSJUCT: Operatinnal iieport - Lessons Learned for (uarterly Period
Ending 31 January 1968 (RCS CSFOi—65)

TH.U: Commanding Officer
67th Medical Group
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APO 96227
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AVBJ GC-FA { February 1968

SUBJ..CT: Operational Report - Lessons Learned for (uarterly Period
ynding 31 January 1968 (RCS CSFOR-65)

SRAE

SECTION I: SIGNIFICANT ORGANIZATIONAL ACTIVITIES

A, During this report period the 3d Field iospital fulfilled its
mission of:

1. Previding hospitalization to US Military Forces, other Free
World Military Forces and Civilian War Casualties in the Saigon/Tan Son
Nhut area.

2. Providing hospitalization of patients transferred from other
medical treatment facilities located in the II, III and 1V Corps Tactical
Zones,

8

3. Providing apeciali;ed treatment in designated specialties which
include General Surgery, Orthopedic Surgery, Plastic Surgery, Thoracie Sur+
gery, Neurosurgery, Cardiovascular Surgery, Opthalmology, Oral Surgery, Anea-
thesiology, Physical Therapy, Cardiology, Communicable Diseases, Pulmonary
Diseases, Hematology, Hemodialysis, Neuropsychiatry, Diagnostic Ihdiology,

and Neuroradiclogy.
L. Back up support to the Air Force Aeromedical Evacuation system,

5. Support to directed rescarch projects,

B. Personnel, Administration, Morale and Discipline:

1. Personnel:

a. kMajor William C, Jowell, MSC, became Hospital ixecutive
Officer replacing LTC Allan T. Warnes on 23 December 1967.

b. Captain Bobby J. Becker, 1SC, became Chief, Plans and
Operations replacing 1LT william L. Corley on 17 Jamary 1968.

2. Administration: a. The following units were attached to the
3d Field Hospital for administrative and logistical eupport during this )

report period:
(1) 62d Medical Detachmunt (Ka) General Surgery Team

(2) 155th Medical Detachment (KF) Thoracic Surgery Team
(3) 629th Medical De¢tachmunt (KP) Renal Unit
(4) 229th Medical Detachment (MC) Dispensary

b, General Orders iwumber 65, dcted 28 Dec 67, attached the
346th ¥edical Detachment (MA), Dispensary, for medical maintenance and med-
ical supply support only.




LVEJ GOC-FA 1 February 1468
bUcd CT:  (reration Heport - Triasons Learned for (uarterly Period
Tnding 31 January 1908 (105 CSFCk-635)

3. ilerale ard Discipline: a. Awards and Decorations:

(1) The following awards and decorations were approved
and prescented or forwarded to assigned or attached personnel during the
period: .

(a) Bronze Star - 9
(b) Army Commendation Medal - 15

b. Special Services: (1) A vigorous Special Services prograrn
is being pursued for both patients and staff of the hospital. Included in
the program are: a large number of fiction and non-fiction books with a
wide rang. of subject matter, 1st run movies presented five nights per weck,
recroational facilities, visits by well known screecn stars, athletes, polit-
ical figures, and television stars.

(2) Projected expansion of group typs recreation such as
badminton, horseshoes, &nd softball will unhance the activities program and
provide greater variety.

L. Flans, Operations and Training: a. Approval was obtained from
CG, USAH:C for the construction of the MrwWuVAC heliport which will be sit-
uated across Vo Tanh Street from the wewport BO(, which lies west of the
hospital headcuarters; construction is tentatively scheduled to begin o/a
15 February 1668. This will increase the hospital's capability to receive
direct ccsualtics at this hospital.

b. The flood control project in front of the hospital is
nearly completed. The front gates of the hospitzl will be reopened 1 Feb,

c. Approval for the relocation of the motor pool to the hes-
pital comjound has been received; work on the project is scheduled for coms
pletion during t1st tuarter, CY 68, The relocation will result in increased
security, better supervision and control and will result in a deletion of
the reouirement for & separate guard,

d. Statisties for reporting period:

Total Admissions Total Direct Admissions
November - 596 Nevembur - 423
December - 574 Decuember - 400

Jamary - 775 January - 525

Total Trensfers - - Total Gutpaticnts
November - 173 November = 1590
December - 174 Decumber - 1608
Janvary - 250 damery - 1234
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nVBJ G -Fau f February 1668
SUBJ:LT:  Cperation aeport - i#ssons iccrned - Cuerterly Period
Frdirg 31 January 1568 (ACS COFUL - AL)

Drnily Average Beds Occupied

November - 230 .
December - 183 ]
January - 212 '

e. Of the 537 patients seen in the Department of Fedicine
during the rcporting period, some of the diagnostic categorics were:

(1) sacute cnturdc diseases . . « « « « o . . . . o 13%
(2) Uprer Hespiratory infections and pneumonia . . 8%
(3) Infsoctious Kepatitis o o v v v 0 v 0 o o v v . TR
(4,) Fevers of undetermined origin . . . . . . .. 6B ]
(5, Melemtal o & 8 hie e 4 ® Spae de 5@l e s 0B C ;'
(6) Thrombophlebitis « « « ¢ ¢ ¢« o « o o ¢ « o« . . 3b
(7) Poptic ULCET « v o v o o o o o o o o o o o oo 3% i
(8) Urinary Tract Caleuli .« . ¢ « ¢ « ¢ o « o o » 3%
(9) Hypertension . . . . « « o ¢ o o « o o« » o o o 2Bk

Item 4 zbove represcnts a 50% decrease in fevers of undetermined origin,
probably reflecting improved clinical and laboratory studies. |

f. The mission of the surgery department during this reporting
period was primerily cering for wounded patients transferred from outlying
surgical znd cvacuation hosnitals of the 67th Medical Group. Patients from
the 21st Cesualty Staging Fscility not ready for evacuation, and injurics
snd surgical illnesses presented by military and civilians in the Seigon .
area continued to constitute a significant portion of the paticnt load. An ‘
increase in the number of direct casualty admissiens was noted and an in-
creasing number of patients were adnitted in consultrtion from other hespitals.

g. On 31 Jan 68 the 3d Field Hospital began receiving direct
ccsualtics which resulted from the widespread Viet Cong attacks in Saigon
and the surrounding rrea. &S a result of these terrerist activities the
contract laundry fecility which services this hospital was not in cperation.
In 2ddition, rocds were blocked at several points between the hospital and
the laundry facility. Due to the lerge influx of patients in a2 short period
of time and the tremendous schedule of surgical cases which are a part of
an influx of this nature, the linen supply in the hospital was soon exhsusted.

h. Other Significant Organizational activities: (1) MNursing
Service received three mobile Monomatics, which are self-contained, elec-
trically operated, senitation systems, one hyperthermia unit for the oper-
eting room, ¢nd one lmerson respirator,

(2) Female latrines were compluted on the two medical werds,

i i
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AVBJ CC-FA
SURSLT:  Operatienal ueport - lessons iwarncd Jor (uarturly Period
endirg 31 Januery 1968 (LS ColGi - 65)

(3) The VIP Ward, Ward 5-7, was officially opened by LIG
Heaton, TSG, on 16 Hovember 1967.

(4) Vard 9 was changed from a 100 bed convalescent ward to

a 100 bed erbilitomy ward.

i
1
i
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AVBJ GO-FA 1 Februery 1968
SULJ..LT: (perational dcport -- Lessons learncd for Querterly Period 2
Tiding 31 January 1968 (RCS CSFUK -65) _
SECTION I1 PART I: OBSERVATIONS (LESSONS LEARNED) 3
te IIT.I: Acute Renal Failure, '

DISCUSSICH: The majority of acute renal failures encountered in the
combat zone are post traumatic in origin; however, medical etiologies have
comprised forty percent'of the .cases thie quarter, .

OBS_i.VATION: It is imperative that all physicians serving in Vietnam i
be alert to the possible appearance of renal failure in any ill patient,
irrespective of the underlying disease.

2, ITEM: Dental Anesthetic waiting Time.

DISCUSSION: There is a time after anesthetic injection during which the.
dentist has a delay before beginning any operative prodedure.

OB3.1VATICN: The "anesthetic delay" is an excellent opportunity for the
dentist to discuss oral hygiene with the patient, During this time he can
educate the patient and instruct him in more effective toothbrushing habits.,

3., ITEM: large Operating Room Patient lead.

DISCUSSION: During a large influx of patients requiring surgery it is
difficult and time consuming to release operating room personnel to go to the
mess hall for meals.,

OBS.I.VATIUN: A food cart containing a regular diet food tray for each
member of the operating room is ordered from the hospital mess. This allows
operating room personnel to eat at the meal hour, a msximm amount of surgery
is completed and mess personnel do not have to save food past their normal

serving hours, . .
4., ITEM: Shortage of Bl+od Bank Personnel,

DISCUSSION: Due to personnel shortages it is difficult to arrange for
adeouate night and Sunday coverage and effectively utilize personnel.

OB5_«VATION: To relieve this personnel shortage one man is on duty and
a first, second and third call roster has been initiated; this schedule is in
lieu of the two man night coversge. This provides the capability of four men
on call but the loss of only one man the fcllowing day,

5. ITIM: Contract Linen Service.
DISCUSSION: During any hostile action it is possible for contract

laundry facilities to be inoperative or isolsted as a result of this hostile
activity, thereby creating acute lincn shortages in the hospital very quickly. ]
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AVEJ GC=Ta 1 tebruery 1965
SUBJ.CT: Op.rational heport - Lessons Lezrned for Querterly Pericd
Fnding 31 January 1968 (iiCS € 'FGit - 65)

\/r\bu Vi TI"‘J' An organic laundry fac111ty in th‘. hospital compound

- .o -

cpcr,.ta dumng hostile action,
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‘ AVBJ GC-Fa { February 1968

‘ ) SUBJECT: Operational leport - Lussons Learned for Quarterly Feriod
knding 31 January 1968 (RCS CSFCL = 65)

: SECTION II PART TI: RECOMMENDATIONS

{ 1t CO:2NDATIONS :

B ERR LIS

Yietnam be alert to the possible appearance of

! 1. 411 physicians in
irrespective of the undcrlying

renal failure in any seriously ill patient,

ﬁ discase, . |
g 2. The delay between injection of the anesthetic ror a dental operative j
f procedure and onset of ite effects be utilized as an instruction period in :
| 1

oral hygicne.,
place of duty during heavy

3, Operating room personnel be fed at their
{iets from the mess hall to

surgical loads by moving food carts with regular
an appropriate area in the operating room suite.

third call rosters be utilized in situations of

L. First, second and
blood bank rather then having two men on duty

; personnel shortage in the
nightly.

5, An organic laundry facility be funded and constructed
hospital compound.

within the
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AVBJ GC-O (1 Feb 68) 1st Ind -
SUBJECT: Operational Report-lessons Learned for Quarterly Period End- 3 |

ing 31 Janucry 1968 (RCS CSFOR-65) {3rd Field Hospital)
Headquarters, 67th Medical Group, APO 96227 13 February 1968
T0: Commanding General, U4th Medical Brigade, APO 96384
Reference Section II, Part II

a. Concur with W‘ph’ 1. 2' 3 and uo

b, Reference pnragrapil 5, Concur with the requirement. However,
recommend that a laundry detachment 10-500, Q M Service, as authorised
by TOE 8-510D, dated 11 January 1960 be provided, a

s gt 0 e e AL




AVBJ-PO (1 Peb 1968) 2d Ind
SUBJECT: Operational Report-Lessons Learned for Quarterly Period
Ending 31 Jan 1948 (RCS CSFOR-65) (3d Field Hospital)

HEADQUARTBRS, 4ith Medical Brigade APC 96384 29 F;b 1968

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

1. The contents of the basic report and first indorsement have
been reviewed,

2. The following comments pertaining to the recommendations in
Se« tion II, Part II (page 95”0!' the basic report are submitted:

a. Reference paragraph 1. This recommendation concerns a
technical professional matter and should be considered by appropriate
consultants to the USARV Surgeon and the Surgeon General.

b. Reference paragraph 2. Concur. This recommendation is
excellent and is in keeping with preventive dentistry guidance
provided by the USARV Dental Surgeon.

c. Reference paragraph 3. Non-concur. AR 30-41 governs the

issue, control and dispensing of foods in field ration messes,

All messes in Vietnam operated on appropriated funds are field ration
messes and adherence to the provisions of the regulation is mandatory.
Mess halls are, in no instance, located at great distances from
Surgery and arrangements can be made by telephone to hold meals for
operating room personnel. In this manner, controls required can be
exercised and food is not wasted.

d. Reference paragraph 4. Concur. It is recognized that this
procedure will benefit the 3d Field Hospital and units with similar
personnel shortages; however, issuance of this recommendation as
general policy is not indicated.

e. Reference paragraph 5. Concur with paragraph b., first
indorsement. The absence of laundry capability during heavy patient
load periods and periodic non-availability of contract laundries
directly effect the unit's ability to accemplish its mission,

AMQ&M

TEL: LBH 2909/2494 GLENN J.
Brigadier eﬂl 3

Commanding

cc: 3d Field Hospital
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AVHGC-DST (1 Peb 68) 3d Ind
SUBJECT: Operational Report - Lessons Learned for Quarterly Period

Ending 31 January 1968 (RCS CSPOR-65)
HEADQUARTERS, US ARMY VIETNAM, APO San Francisco 96375 1O0MAR1966

TO: Commander in Chief, United States Army, Pacific, ATIN: GPOP-DT,
APO 96558 .

1. This headquarters has reviewed the Operational Report-Lessons Learmed
for the quarterly period ending 31 January 1968 from Headquarters, 3d Field
Hospital (BJMA) as indorsed.

2, Pertinent comments follow:

a. Reference item concerning acute renal failure, page 6, pare-
graph 1; and page 9, paragraph 1: Concur. All medical officers are familiar
with the clinical situations that predispose to acute renal failure—both
medical and surgical. The fact that more than half the patients referred
are surgical cases merely reflects the large incidence of serious combat
wounds, Experiences in the renal unit during the first year here was pub-
lished in the USARV Medical Bulletin Sep~Oct 1967 to familiarize medical
officers in-country with this problenm,

b, Reference item concerning contract linen service, Sectiem I1I, -
Part I, page 6, paragraph 5. Laundry Detachment can be provided from Part
5, Quartermaster Laundry and Bath Teams, TGE 10-500D Quartermaster Service
Organisation, as authorized by TOE 8-510D, dated 1! Jamuary 1960. IAW
paragraph 24(2), Section IV, DA Cireular 310-ik, dated 5 November 1967, all
increases in manpower must be justified in terms of trade—off spaces or
through previously approved adjustment in USARV force structure prior to
submission of MTGE that will include laundry detaclment augmentation.

3. A copy of this indorsement will be furnished to the reporting unit
through channels,

FOR THE COMMANDER:

CHARLES A. BYRD

Copies furnished:
HQ, 3d F1d Hosp
HQ, L4th Med Bde

3-s.
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GPOP-DT (1 Feb 68) 4th Ind
SUBJECT: Operatiomal Report for the Quarterly Period Ending 31 January
1968 from HQ, 3d Fld Hosp (VIC: WBJMAA) (RCS CSFOR-65)

HQ, US Army, Pacific, APO San Francisco 96558 2 2. MAR 1958

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

This headquarters has evaluated subject report and forwsrding indorse-
ments and concurs in the report as indersed.

Z/W

K. F. OSBOURN
MAJ, AGC
Asst AG

FOR THE COMMANDER IN CHIEF:

]
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AVBJ GC-FA 1 Februory 1968
SUBJECT: Operztional Report - Lessons learncd for Quarterly Period
inding 31 January 1968 (RCS CSFGi - 65)

ANMEL & SURG:RY

1. The mission of the Surgery Department during the 3 month period
November 1957 « January 1968 was primarily caring for wounded patients trans-
ferred from other surgical and evacuation hHospitals of the 67th Medical
Group. Patients from the 21st Casualty Staging Facility not ready for
evacuation and injuries and surgical illnesses incurred by military and
civiliana in the Saigon areva continued to constitute a significant portion
of the paticnt load., An increase in the mumber of direct casualty admissions
was noted and an increasing number of patients was admitted in consultation

from othcer hospitals,

2, i turn-over in the Surgical Staff occurred ot this time. Captain
E. isselstyn, General Surgeon and Captain J, Stratton, Orthopedic Surgeon
were re-ascgned in-country. s Neurosurgeon, Captain J., Renaudin was re-
assigned to the 3d Field Hospital., In addition Captain Captain R, Waters,
Captain S, Ratzan, Orthopedic Surgeons. and Captain E. Gaffney, General  Surgeon
were assigned to the hospital.

Admissions - IRHA Operations

Ma jor Minor
. -+ Noverber 3hh | 174 218 120
... = - December 345 ‘168 148 113
.. ., January 466 332 262 231

3. The Emergency Room patient load continued to increase, However,
the assigrmment of Captains G, Rothman, H, Hyde, and T. Maher has made the -
operation run smoothly.

Total Patients

November 1984
December 2037
January .35

4. The Anaccthesia Service continued to function efficiently and was
bolstered by the zadition of Captain W, Garren. The acquisition of an
Emerson Respirztor was a welcome addition to the excellent intensive care
and recovery ward,

Anesthesia
General Regienal Local
Novenmter 187 5L 70
Dezembher . 126 36 59
Januery 228 L7 G0
1%

ARNNEX A
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AVBJ G=FA 1 February 1968
SURJ.LCT: Operational keport -~ Lessons Learned for Quarterly Period
Ending 31 January 1968 (RCS CSFOii - 65)

5. The Orthopoedic Service with the addition of a fully trained and
another partielly trained surgeon has compensated for the loss of our
previous sursgecn., However, an increase in the patient load continued and
£ still larger outpatient load is anticipated with the less of an orthe-
pocdic surgenn at the 17th Field Hospital.

. Clinic Patients Casts
Noverber 277 309
December 230 265
January 329 342

6. The Physical Therapy Clinic had a turnover in personnel with the
assignment of Lt, Colonel M, Westhoven and the departure of Captain J.
Fenninger. A marked increase in the petient load was seen because of an
active physical reconditioning program and increzsing Orthopoedic Clinic
lo~d. The swimming program was resumed, Also, a knee excrcise table,
parzffin bath and a Burdick muscle stimulation unit were received.

Patients Visits
November 80 710
December 106 780
January 107 859

7. The Plastic and Maxillo-Facial, Neurosurgery, Ophthomology and
Thoracic Surgery Services received an increasing number of consultations
and performel additional services by actively participating in teaching
and operating at the Vietnamese Cho Ray and Cong-Hea Hospitals.

8. The weekly surgical meeting was augmented with Medical-Surgical
grand rounds end professional movies,

13
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AVBJ GC-Fa 1 Fcbruary 1966
SUBJHCT: Operational Report - Lessons Lzarned fer ‘warterly Period
¥nding 31 January 1968 (uCo Corln - 65)

ANIER 3 625th MeDICaL DilTaCHAMNT (HulaL UNIT)

ofiCTICN I: General iemarks

a, The lenal Unit h«s continued to be exceedingly busy throughout
the most rscent quarter. Twenty-seven patients were referred to the
wnit, eighteer of whomn had acute renal failure. Cf these eighteen
patients, eleven had post-traumatic renal failure, and seven had renal
failure second-ry to a medical etiolosy. hll but one patient from each
group was capible ol undersoins treatuent, and nine recovcrea, giving
an overell survival ratc of 56x. During this period, a total of forty-
one dialyses were done, thirty-three of which were hemodi.lyses,

b. The volunc of patients and nunber of dialyses hi:- been
unprecedented in the hictory of the renal Unit. Table I :-«views the
salient floiturcss of both tinis and the previous quarter.

TaBLb I

AlialYSIs OF all CabSid OF ACUT Rudval FAILUafi REFERRED TO THi helud UNIT
THROUGHOUT THw PRLVIOUS oD FrhiSENT QUnaRTURS.

Category Previous guarter Present guarter
Total Pts. Referred to Unit 26 27
Total Pts. AlF nmed 7 7
Total Pts. adf Med Treated 6 6
Total Pts. «RF ried Survived 6 (100%) L (67%)
Total Pts. ad’ burg * 11 11
Totel Pts, ant® oury Treated 7 10
Total Pts. sl sSurg Survived 1 (142) 5 (50%)
Totul Pts. aif ifed/Surg 18 18
Total Pts. aif rled/Surg Treated 13 16
Total Pts. . med/burg Survived 7 (54%) 9 (56%)
Hemodialyses 21 33
Peritonez). Diclyses b _5
Total Dialyses 25 41

(¥ Of the total surgical renal failure patients, 4 had associated
hemolytic transfusion reactions. Cf this group, 3 survived).
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TablLa II

KiVLaw OF oLl PaTTLS0 wFmatid TO ThE
£LoadOu OF 1 NCV¥wiBae 1967 THrOUGH

LaLierr, ape
aiaissaca_Lute

e J.H. 24 YO
24 Oct. 67

SP/4

2, G,D. 21 YO iiarine
CPT
25 Oct. 47

3., w.T. 20 YO PFfC
26 QOct. 67

4. L.B. 21 YO FFC
26 Cct, 67

5. w.F. 20 Yo 117,
(Seen in corsnii~
ation, O7th mzae,)

Diagnoses

Plasmodium falciparum
malaria with secondary
acutc renal failure,

Mine blast injuries,
Oliguria and volume
underexpansion second-
ary to blood loss.
Post-operative state:

-Left mid-thigh amputa-

tion end soft tissue
wound debrideuent.
Pulmonary insufficicncy.

iiine blast injuries with
massive trauma to three
extranities.
Post=traumatic acute
renal failure,
Post-operctive state:
(L) #/h amputation, dcb-
ridement of multiple
wounds,

Leptospirosis with
secondary acute renal
failure,

Severc head injury.
Post-operative statc:
craniotomy with multip-
le metabolic problems.

wedal, UNIT DU(ING THE
21 eiUadY 1968

Remarks

Fatient diurescd sponta-
neously and did not require
dialysis. He was evacuated
to COMUb with normal rcnal
function on 8 Nov. 67.

large volumes of intravenous
fluids produced copious
diuresis, and dialysis was
not required. he expired on
27 Oct. 67 due to pulmonary
insutficiency.

Patient underwent 4 hemodi-
alyses and 6 surgical proce-
dures under general anesthe-
sia, He was evacuuated to
CONUS on 26 Nov. 67 with
normal renal function.
(Details appezr in Section 11)

.- Patient diuresed sponta-

neously &nd did not require
dialysis, He was evacuated
to CONUS with normal renal
function on 14 Nov. 67.

Patient was transiently
anuric post-oper.tively,
but diuresed spontaneously.
He later died of complica-
tions of injuries on 8 Nov.

67
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Paticnt, Age
aGmission Date

é.

9.

10.

11.

M.ov, 20 YO wed
29 Oct, 67

L.t. 19 YO PFGC
26 Cct. o7

a,B. 206 YO PrC
3 Nov. 67

N.V.T. 25 YO AHVN
8 Nov. 67

Euf, 27 Y0 SPi
10 Kov. 67

J.S. 21 YO SP/4
26 Nov. 67

Diagnoses

Pulmon.r, insufficiency
sccondir, to aspiration pacu-
monia. Multiple Gows of chest
and abdomen.

Post-operetive state: (k)
colectomy with transverse
ileocolostomy, (i) nephrectomy
and tube¢ thoractomy.

Mild azotemiu,

Severe GSus of the sacrum
and abdoinen. Post-operative
state: Repair of small and
large bowel lacerations pack-
ing of the sacrum.
Post-traumctic renal failure
with possibility of transfu-
sion recction.

Pulinonary insufficiency.

GSw of (i) forearm.
Post-operative state: kepair
of open fracturc of radius,
acute renal failure secondary
to ABO transfusion incompatib-
ility.

Mine blist injurics with
massive trwma to both lower
extremities,

Post-operative state: (L) A/K
amputation,

Sepsis.,

Post-traumatic acute renal
failure.

Gow of (R) thigh.

acute renal failurc secondury
to #BO transfusion incompati-
bility.

Generalized vasculitis of
undcteniined origin, possibly
induced by iodide hypersensi-
tivity.

16

Remarks

Pztient's major problem
w23 respiratory insuffi-
ciency, which resulted

in his death 31 Cct. 67.
The mild renal insuffi-
ciency was an insignifi-
cant part of his course,

Patient was moribund on
admission., Hemodialysis
was immedistely perfom-
ed, and was complicated
by blecding. he manifest~
ed progressive respiratory
insufficiency, and expired
on 30 Oct. 67

Patient underwent perito-
neal dialysis once, hemo-
dialysis twice, and 4
surgical procedures under
genercl anesthesia. (R)
B/E amputction performed.
He was evacuated to CONUS
with normal renal func-
tion on 15 Lov. 67.

Patient underwent hemo-
dialysis twice. (k) A/K
amputation was perfommed,
He expired due to sepsis
on 12 lov. 67.

Patient underwent perito-
neal dialysis once. .(R)
a/K amputation was per-
formed, He was evacuated
to CONUS with normal renal
function on 4 Dcc. O7..

Patient underwent porito-
neal dialysis twice and
hemodialysis once. He
received large doses of
steroids, without benefit.
His course was narked by
ranid d=*erjoration and
hs expired on 7 Dec. 67.
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T.u. 24 YO PFC
1 Jeec. 67

Aa.ke 31 YO
Australicn w0
2 Dec., 67

L.R. 26 YO PFC

D.w. 22 YO
SP/5
21 Dec, 67

J.N. 22 YO
Marine 1LOTL
23 Dec, €7

Mcosive hunolstic roaction
following pr-.maguine ingest-
ion; acute rencl foilure.,

Plosmodium faleiparum
malaria with corebial and
rcnal involvement.

Scvere GShs with transocction
of spincl cord and multiple
internal injurics.
Post-operative state: Splen-
cctomy, nephrectony, multiple
bowel proccdures.,

Capdiac arrcst with seccondary
acute ronul failurc,

Plasmodium falciparum malaria
with cerebral and rcnzl
involverent.

Pulmonary insufficiency.

Japanesc B-encephalitis,
Cardi:c arrest with secondary
acute renal failure,
Bronchopneumonia.

Plasmodium falciparum mala-
ria with oliguria and hemo-
Zlobinuria,

Mine¢ blast injurics with
biatewal trawaatic amputa-
vion of the lower extreamitics
axd perincal damage.

LCpsis,

Soct-traumatic acute rencl

A WA
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*
herorks
raticnt has undergone perito-
ncel < inlysis twice and humo-
dialysis 5 times., He is now in
the diuretic phase, (Details
appear in Section II).

Pationt w.s comatose on admis-
sion and ncver rcguined cons~
ciousncss, He had o 70% para-
sitemia initially, which clear-
ed. Hc underwent peritoncal
dialysis oncc. He expircd on

L Dec. 67.

Patient underwent hcmodiulysis
10 timcs. His course was compl-
icatcd by recurrcnt scepsis and
persistent small bowel fistu-
lous drainage. Hc rcmaincd
oliguric until his death 9
Jan. 68,

Patient undcrwent peritoncal
dialysis onec end hemodialysis
oncc. He had o 704 purasitemic
initially, which clecrcd, How-
ever, hc died of pulmoncry
complications on 5 u.c, 67.

Patient was comatose on admis-
sion and ncever regained cons-
ciousnecss. He was in the early
diurctic phase at the time of
his death on 19 Dec. 67.

Patient was dehydratcd on admis-
sion, H. received large volumes
of fluids which produced a
copious diuresis and clearing
of the hemoglobinuria in the
first 12 hours, Eec was trans-
ferrcd to the Inifectious Disease
Unit with normel renal function
on 23 Dec. 47.

Patient underwent hemodialysis
immediately cfter admission. On
the day following, he undcrwent
bilatcral upper Thigh amputa=
tions during which bz developed
& cardiac arrest. ond oxpired,
Plood tuitures were ~sitive
for Aerpbscter
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19, T.7.T. 26 YO
iy T m.lc civ,

g . 67
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20, J.L. 20 YO SP/4
3 Jan 6&

21, K.V. 22 YO SE/4
3 Jan, 68

22, D.G. 21 YC SB/4
3 Jan. 6§

23, H.5. 25 Y0 nF5
4 Jan, 66

8 Jan. ‘)8

Liapgnoscs

UGS of [} chest deposition
of bulle:. in (k) ventricle,
Cardiac arrest secondery to
above,

Post-opur-tive stote: peri-
cardiectomy, ropair of laccr-
ation of ventricle, cnd tube
thoracotomics.

acute renal failurc sccondary
to aBO transfusion incompat-
ibility,

GSw of abdomen and flank, with
multiple intcrnal injurics.
Post-treumctic ccute renal
failure,

Pulmonary insufficiency sccon~
dary to bronchopncumonic and
pulmonary cmboli.

Gow of cbdomen with multiple
internzl injurics and severe
retroperitoncal blceding.
Oliguria and volumc under-
expansion second2ry to blood
loss.

«gine blast injuries with
scvere lower extremity-and
abdominal injuries,
Post-operative statc: bil-
aterul »/k amputations and
abdominal exploration. 4BO
transfusion incompatibility.

Helicopter crash resulting in
15 2nd ¢nd 3rd degrec burns,
lassive retroperitoneal blecd-
in. with prolonzed hypotens-
ion. Post-traumatic acute
rcnal failure.

ubw of abdomen with small and
large bowel injuries,
Post~trcumatic ccuts renal
failure,

i) lower lobe pneumonic

)]

Romar s

Paticnt ¢xpired 5 hours
¢tter admission on the

intensive Care Unit. No
dialysis was porformed.

Patint underwent hamodi-
alysis onc time, He mauni-
featcd increasing respi-
retory difficulty, and
expircd on 5 J.:. e

Patient appearcd under-
expanded and rcsponded
sutisfactorily to fluid
loading and 1 ampule of
mennitol. He was then
transferred to the Surgical
Service. On the dcy follow-
ing, he expired because

of sepsis protracted

bleeding.

u. tisfactory diuresis was
immediately initiated and
maintained with fluid load-
ins, mannitol administra-
tion, and alkalinization.
(o;tails appear in oection
II).

Patient remains oliguric
and is prescntly maintain-
ed on intermittcnt hemo-
dialysis.

Fatient raucins olizuric
and is presently maintain-
ed on in.-~aittent
hemodiel- ;.
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25, vi.o. 2, X0 UPS
oo don, 6

26, B.I.k. 33 YO
#Oh  SuT.
1. Jan. 66

i 27. M.G. 19 YO
Marine CPL
16 Jan, 68

R —

Diz noscs

2nd ar” 4rd dogrec

655, whi.c phosgpnorous .
burns.

Cliguric sceondary to

volune underexpansion.

~ller ic rcaction to varidase
with secondary acute ren.l
failurc, Traumatic hyphena
left eve.

Multiple Fns of lower extre-
mities wnd scrotunm,
Post-=traumatic acute renal
failure,

Severa pulinonary insufficiency
Possible fat emboli,

19

slemarks

larse volumes of fluid
producced satisfoctory diu-
resis, Paticnt was trans-
fcrred to the burm Unit,
Japan, on 12 Jin, 66.

Fatient diurescd sponta-
ncously and did not requi-
re dialysis, He was rectur-
ned to the 6th Ok Hospi-
tal on 1& Jan, 68

Patient was moribund on
adinission and expired 8
hours later of pulmonary
insufficiency.
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oVEJ GC~F.. 3 Fobt'ua.ry 1968
SUisdCT: Operational idepmrt - Lussons Leurnced iov uarterly Feriod
ending 31 Junuary 1968 (aCo Co¥Oii - 65)

00T 1I: iPOal OF FOUt Cbiwd:

a, «a 27 ycar-old Filipino Ub luavy scamen developed a severc hamolytic
reaction followzd by camplete renzl foailurc after he ingested two chloroqui-
nepriinaquince tablets upon arrivin, in Viet Nam, Initially peritoneal
dialysis was carricd out, but had to be discontinued when massive upper GI
bleeding developed. Ho subsequently required five huamodialyses, remaining
oliguric for fcrty-two days. ODuring this interwl, he had & remarkably
complex course, characterized by gastric hemorrhage requiring vagotomy and
gostroduodenostomy, gram-negative septicamia, pneumonia, and purulent
peritonitis. at the present time, renal function ramains scverely impaired,
and thec anticipated degrco of rccovory remcins in doubt.

Final Diagnosis: acutc renal failure sccondary to 2 scvere hemolytic re-
' action by primaquine.

b. « 21 year-old Ne,ro PFC sustained severc injuries of three extre-
mitics when he stcpped on & land mine. He immediately underwent a left /K
amputation, aftcr which he was transiently hLypotensive and oliguric. Hc was
then transferrcd to the ienal Unit, wherc he underwent four hcmodiclysecs and
8ix me jor surgical procodurcs., He ramained oliguric for thirtcen days, and
regeined normal renel function thirty-threc doys after the onset of romal
failure,

Final Dicgnosis: Post-traumatic acutec renal failure,

¢. & 19 year-old whitc malc SP/4 had proviously undergonc bilateral
lovwer extreomity amputation and small bowcl rosection for mudtiplc fragment
wounds. During thec late post-operativc period, hc was inadvertently #siven
onc unit of typc » wholc blood; he was type O. The orror was discovered at
the conclusion of the transfusion, and he was found to have severe hemoglo-
binuria accompanied by shaking chills. He was immodiately begun on an
intunsive program of fluid loadin;, alkalinization, and intravenous mannitol
administration, .. copious diuresis ensued, the urine rapidly cleared, and
rencl function remained normal.

Final Diagnosis: Hemolytic transfusion reaction with severc hemglob:lnuri#.

d. a 21 ycor old aHite male SP/4 was transforred to the Remel Unit
with the diagnczis of fulciparum malaria and renal failurc. On admission
he was obtund~d, deeply jaundiced, and virtually anuric. Laborctory data
discloscd a4 parasitemic of 10%, BUN of 145 mgms, end bilirubin of 52 mymi.
Peritoncal dialysis wes insufficicnt to control his uramiz, and he subse-

uently rcquircd five hemodialyses., Malaria therapy consistcd of quinine
initially intravenously, thon orally) and Daraprim. On the scventh
hospital dar m~laria smcars were ncgative. Urine voluncs roached one liter
on the cighteenth hospital day, and thc BUN, creatinine, an1 bilirubin werc
all nomel o thz thirty-sccond hospital day,

Finel Dizmiosic. acutc renal failure sccondary to faleipariu maloria,

28




sVby GC=F.. 1 February 1968

SUBJoCT:  Oper--tioncl K.port - Lussons Learncd ‘o quarterly Foriod
wding 31 Januery 1945 (45 CorOn ~ 65)

SECHIL. . Tl: Cbtscrvation and nucoumendationss

[iese Zour cases, cuch ropresenting acute ronal failurc of a different
ctiolnyr, dawonstrate quite clearly how vest the clinical spectrum can be.
While the mejority of cases of acute rencl failurc encountered in the cowbat

Zons Lre post-traumatic in orizin, medic..l etiologies have nonetheless

compriscd forty ncr cent of the cases in both the present znd previous
crarver., It is thercfore imperative *aat all physiciacns scerving in the

r:public of Vietram be alerted for the appecrance of rcnal failure in any

very 1ll petienc, irrespective of the underlying discase.
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aVBJd GC=Fa 1 pCbnrry 1968
SUBJ1GT: Oper.tion..l Kepert - Lussons Learneé for Marterly Period
mading 31 Januar; 966 (iCS CbrOl — 45)
aline?. 0
SECTION I:  Generzl Ranerks:
4, Ot the 537 mcdicel patient dispositions from the departaent to

date durins the quarter, the mojor dicgnostic categories were acute
enteric discases (13%), uppcr respirctory infcction and pneumonias (6%),

and medical obcervation with no disccsc found (8%). Infectious hepatitis
constituted 7% of the total, fevers of undetermined origin 6%, malaria 6%,
thrombophlcbiicis 3%, peptic ulcer 3%, urinary tract calculi 3%, and hyper-

tcnsion 2%. o particular trond is evident in comperison to the figurcs
of the previous quarter, othcr than a 50, decrecasc in fevers of undeter-

mincd origin, probably reflecting improved clinical and laboratory studies,

B. The following cre summories of two intercsting pctionts scen
during thc quartcr,

(1) 29 ycar-old Caucasian man was admittod with & history of
recurring vomiting, diarrhca, and increasing wcakncss for cbout 3 wooks.
Hc had not noted hamatcmesis or melcne. Past history rcvealed scveral
cpisodes during the last 4 ycars of epigestric pains, vomiting, dicrrhea
and weakness., On two occosions he had been told he was scvercly enemic,
cause unknown, and had received transfusions and unknown haaatinics

including several vitamin B12 injections. He had been in «VN for 1 month
prior to this admission. The patient had devcloped sraying of the hair -
and vitiligo of hunds und fcct at agc 16 years. Physical examination was

not ramarkable other than greying hoir and marked pallor. There was no

ictcrus or hcpatosplenomegely. Initially a diagnosis of gastrointestinal

blood loss was entertaincd, but stools were negative for occult blood
and X-rays of thc stomcch and small bowcl werc normel. In addition to a
low initial hematocrit of 17 vpc, therc was loucopenis of 4200 with 38%
neutrophiles und 61% lymphocytcs, and thrombocytopeniz of 9€,000.
Bilirubin was normel and roticulocyte count 0.26. Examination of the
periphcral blood smcor showed the prescnce of macrocytes and some hyper-
scgmented neutrophilic nuclci. There was no socrotion of frec gastric
acid after histsminc stimulation. Doily parentcral vitamin B12 was
begun and rcesulted in 2 prompt reticulocyte responsc of G, by the fourth
day.

Dizgnosis: Perricious ancmia,

(2) 25 year-old Negro soldicr was cdmitted with o history of
right lumber pain zraduclly incrcasing for about 6 wecks, and an en-
larging wess in that aree for 1 - 2 wecks, Th. symptoms began before
the petiart departcd CCNUS for RVN., Fhvsical examinction showed & mild
fever and o tenéer very firin subcutancous imass in the right lumbar
region, Blocd vuuwitt, urinelrsis, blood STob, chest x~ruyrs ind excretory
urograa Worc onal.: DLof Wdas clevated, ond the histoplosmin and PPD 2nd
strength skin tocws wer positive., .. dicgnosis of mrosircsn: was con—
sidered but dur:ing thce hospital coursc the center of the mess becone
more promincit and fliztuant, Ineision and drainc ;o werc rerforacd and

a3
ANNEX C
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aVbiJ GC=ra 1 ribruzry 1968 5’
SUBJLCT:  Oper tiom.l we.ort = Lossons Lewrnen for wuertorly Period .
anding 31 Junu.ry .96€ (anl Coi'On = C5)

aiv - % C (Cont)

tae eate oial cbtained revecled typical "sulfur" gronules and organisms
of tctinmyrees, The lesion bogan to heal with penicillin therepy and
the patint was ovacuated for further rccovery and eonvaleseence,
Source of tic infection was unknown.
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nVBJ GC=~F. 1 Fcbrucry 1966
SUDJ=0T: Operction:l He ort - Lessons Learnnd for martoerly F.viod
inding 21 Janu.r; i766 (wnC CufOu = 5)

JsI‘-lllf. ’: .“
CuCr O] T Genercl daacrks:

1. The following is submittcd to cover the significant organizational
activitics of vhe 9th ifudical Leboratory Detachment, 3d Ficld Hospital for
this rcport pceriod:

o, Personncl shorti,.s continuc, To gain maximum utilization
cf personncl and yet give adequatc night end Sunday coverage, first,
sccond, and third call rostcrs heve beun initieted instcead of the two
man night coverage that existcd beforc, This docs not affcct the central
blood bank since night and Sundey coveragc is handled by the blood bank
staff. e now have capebility for a total of four men on call per night,
but only losc onc man during the day. This docs involve long hours for
laboratory porsonncl, but is nccessary in order to satisfactorily
accomplish our mission,

b. Improveaawnt in mcthodology end institution of new test
proccdurcs continuc under the technicel dircction of the 9th Medical
Laborctory. New procedurcs include mcthumoglobin, salicylates, "truc!
Jlucosc, Transaminasc (Trens-AC), Total protcin in spinzl fluid using
trichloroacctic acid,

c. «a Blood Pro ram Guidc (US.kV Central Blood Bank, 9th Medical
laboratory, c¢/o 3d Fi.ld Hospital) has bcen published and distributed,
Its content includcd the supply of blocd frow cxtra~theatcer sources,
propur storage of blood, sclection for transfusion, huamolytic rcoctions,
wuste, anu procedurc for compatibility tisting utilizing low protein,
high protcin and anti~human globulin phascs, & Blood Transfusion
Bibliography has also bucn proparcd containing gencral rofercnces and
wos distributed with the monthly blood bank rcport.

d. Request for blood gas analyses (pH, p02, pCO2) have
increased significantly since the acquisition of this equipaent, The
p02, velues.haxve been extrenely usefil in evaluabing patients with
.respiratory problens prior to their being air-evacuated,

¢, lLopisticul support for thc BUh~Crcatinine cutoanalyzer for
leborctory surpcrt of the Henal Team continucs to be a slow procouss.:
Chemical reagents and cexpendable supplics «re being ohtaincd through
the help of WEATR (Saigon), the 406th iMudical Laboretory (Japan) and
various CONUS installations.

£. Tac Parti:l Thromboplastin Tim. Test (PTT) hies been in-
stitutcd for the doteetion of bleudin, discrders duc to deficiencics
in stage T of tiv ceagulotion wucchanisu. The PTT, prothrouhin time cnd
fibrinogin screemning for werk up of blecding disordors can e performed
fron & single plasma speeimcn preparcd with 0.1 nolar Tri Sodium Citrcte

(dihydrous)
»/
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1WVBJ GC-r.. t Feoruery 1968
SUBuCT: Opcereticitl se_ .ot - Lessons Lecined dov Qu-rterly Poriod
ading, 310 Januery 1908 (Ll COFO0L - €5)

e antomctic Dilutors wad Repipcts (Lab Industries) arc being
uscd Lo wibcaate varicus monually performacd chunistry proccdurcs.,

iz.  Requuests for urinary cileuli are now being forvirded to the
Sth ucdicel Leboretory. 11 confirmuced GC cultures arc bein, forw.rded
to tiic G9th mudizcl Laberetory fur furthcr sonsitivity studics.

i, Th2 USanV Cuntrcl Blocd Benk has resuwacd regrouping all low
titcr QO blcod cnllccted by tho 406th Medicel Laboratery, Jepan pricr to
shiax.ent incountry,

jo On Dee 27 thu ncpublic of Victnum armaed Forces sponsorcd a
loud Denor Loy ot the Cong Hee Hospital, Blood Center, M:jor Robert C.
flcir, MC, US.V Blood Program Officer provided technical assistance to
vhe rcpublic of Victbam air Force Mudical Service in thu form of a displey
conccrning sceparction and utilization of blood coiponcnts.,

k. Cocptain richard k. Hentmcn, i4SC, visited the 36th Evac Hosp,
Vung Tau, 22-26 Dec for the purposc of licison apd a consultation in
clinical chuuistry prcecdurcs.

1. . VGS=7 civilian chuuistry tcchnician hes buen recruited to
fill a slot thct his boen vacated since ausust 10,

m. Sensitivity studies on Staphylococcus cpidcmaidis arc now
bein_; pcrfoniud only when it is the predominant organism. Pooviously,
scnsitivity study was perforucd if this organism wes prescnt regardless
of colony count,

n. Blood alcohols specifically for medical diagnostic purposcs
are bein, perforized when requested. Blood alcohols for medical-lcgal
purposc are bein, forwgrded to the Sth idcdical Laboratory.

0. a list of procedurcs and analyscs offcred by the laboratory
along with normal values hos beun mede availoble to the profcssioncl staff,
3d Ficld Hospitol.

p. Bic:.d Requust Fom for expediting thc receiving of routinc
and cacrzeney roencsts for in-country blood shipacnts his been preparcd
for usc by the LT Central Blood Bank.

G. Pursiaant to the cducational gocls of the leboratory, pathology

ccnsultations and *caching rounds are becing conducted at Cong Hoa Hospital,
Szigon by mrjor nwtert C. iflair, #C, Chicf, Loboratory S.iovice,

a5
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AVBJ GC-Fa 1 Fcbruary 1968
SUBJLCT: Operational repert - Lessons Leern:d for Quarterly Period
Inding 31 Junuary 1968 (sHC CSFOIt = 95

aNdEX D (Cont )

510770k II:  Nuw Equipment
a. & sccond Coleaan Jr. spectrephotometer hos been received and is -
being battury operated.

B. Instrumcntation Laboratory, Model 143 rFlamc Photometer for
simultancous analysis and direct roadout of sodium and potassium.

C. Coultcr Counter, Modcl F for ccll counting.

D. « Buchler—Cotlove Chloridometer provided by thc 9th Medieal
Laboratory rcplaced the chloridometor which had been on lozn from WhAIR
(8igon)

E. Instrumentation Laboratory, Medel 175 PORTO MaTIC battery op—-

eratced P4 metcr.

F. Total Solids hand refrectometor for total sorum protein,
(smerican Optical Co.).
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