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DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GEK'ERAL 

WASHINGTON, P.C.   203J0 

IN REPLY REFER TO 

AGAM-P  (M)   (27 May 68)    FOR OT RD  681293 29 May 1968 

SUBJECT:    Operational Report - Lessons Learned, Headquarters, 3d 
Surgical  Hospital  (Mobile Army),   Period Ending  31  January   1968 (U) 

SEE DISTRIBUTION 

Ual to 
ily wltb 

roe-/, -r-ßb 
to: 1. Subject report is forwarded for review and evaluation in accordance 

with paragraph 5b, AR 525-15. Evaluations and corrective actions should 
be reported to ACSFOR OT RD, Operational Reports Branch, within 90 days 
of receipt of covering letter. 

2. Information contained in this report Is provided to insure appro- 
priate benefits in the future from lessons learned during current 
operations and may be adapted for use in developing training material» 

BY ORDER OF THE SECRETARY OF THE ARMY: 
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1 Incl 
as 

^     KENNETH G. WICKHAM 
Major General, USA 
The Adjutant General 

DISTRIBUTION 

Commanding Generals 
US Continental Army Command 
US Army Combat Developments Command 

Commandants ...--., 
US Army Command and General Staff College 
US Army Medical Field Service School 
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Copies   furnished: 
Office,   Chief  of   Staff,  US Army 
Deputy Chiefs  of   Staff 
Chief  of  Engineers 
Chief  of Research  and Development 
Assistant  Chiefs  of  Staff 
The Surgeon General 
Defense Documentation Center 
Commanding  Officers 

US Army Limited War Laboratory 
3d  Surgical   Hospital 
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DEPARTMENT OF THE ARMY 
EEKDQITARTERS 3D SURGICAL HOSPITAL (MOBILE ASM¥) 
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Knlirs >: J.\nut.-v' (HCS CS^Ua-65) 
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fh* OPERATIONAL REPSRT-LESSONS LEASMES of this headquarters 
for- 'vlie quarterly- period ending .31 January 19'68 is forwarded in 
accordance with Army Regulation 1-19 and 44th Medical Brigade 
Regulation 870-5.. 

/ 

TRACY £•;' STEEVEY, Jil.' V 
LTC, MC 
Commanding 



SJAJECT;    Operational Hepooft-LessoziB Learned f»r Qcarteifty lor Led EüCJ.ng 
31 January 1968 (KCS CSTOll^s)    (3d S-ir^ical Hospital) 

SUNIFICANT QRGANIZATIONAL ACTIVIPIES 

A«    CoBnand 

During the period of this report,  this medical facility accomplish- 
ed it's mlaslon of operating a 60 hed hospital at Dong Tarn Baje, RVIT,    Lieu- 
tenant Colenel Tracy E. Strevey Jr. commanded the facility for the entire 
roport period* 

B*   Unit ABsigments and Attachments 

She 3d Surgical Hospital (MA) remained assigned to the ^7th Medi- 
cal Qroupi, 44th Medical Brigade.    The 346th Medical Detachment (MA) at 
Cm Thu reoai     •  attached to the 3d Surgical Hospital for administrative 
conVixil« 

C, Persi .iri$4 Morale; and Discipline. 

(l)    Personnel twmorer during the reporting period was 13 officer 
losses and 16 officer gains.    Currently this unit is authorized thvr^y^ 
+v.roe officers and eighty-six enlisted men, with 33 officers and 99 en- 
listed men assigned. 

(.■?)    lJ±riag this period the following changes of key personnel 
occuradi 

(a)   MU Harry P. Heldmyer replaced M&J John W, Young Jr. 
aa T&eyitlve Officer. 

(h)   MAJ Margaret E.  Canf leid replaced MAJ Riohard J. Kamen- 
Fjl-5r E'* Chief Buico. 

(o)   MAJ David H. Harshaw replaced MAJ Kenneth A» Cma as 
Chlzi tj Surgery. 

(d)   MAJ John B. leary replaced OPT Eugene W. Till as Chief 
of Radiology 

(e^    OPT Francis Ivanhoe, MG was transferred to 5th Med £n« 
(f)    U/T Louis J. Baubenheimer, MSC was trans-erred tc the 

159th Air Ambulance. 

(3)    During the past quarter, six article 15rs and 0 court mar- 
tials were processed within the unit, 

D, ProfessionrI Srcrvires 

(l)    Diu?ing the past quarter our facility saw 795 patients of 
vhi-^h 5^1 were injured as a reault cf hostile action.    Dispositions dur- 
ing the reporting period were as follows:    642 transferred,  12$ returned 
to duty and 12 were hospital deaths. 
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SÜUECT:    Operational Report-Lessons Learned for Qir.rtevly .o.';rL0ä ivcLsg 

31 January 1963 (RCS CSFOR-65)    (ji Surgical Hospiüai) 

$ (2)    Since the last report the professional staff has been en- 
larged so that during the greater part of this reporting period we have 
had 6 fully trained surgeons,  includir^ the commanding officer» 

E.   Medical Oivic Action Activities 

(1) A dispensary has been constructed on Dong Tam Base by the 
2rd Brigale ef the 9th Infantry Division and la staffed in cooperation 
viv;h the 3<i Surgical Hospital's medical personnel.    This dispensfiry pro- 
vidnc routine, foll^-up medical care, x-ray and laboratory support for 
dle^nestio proMems among the local Viet Namese civilian population as 
a MEDCAP prnject, 

(2) A cwiperative program has bee;-. e3tahl Lahed betv/een •i;b.l3 
haspital and the Dinh ^»ng1 provincial hospital in My Tho.    This progTRm 
cGtablished and operated a large in-patient tuiersuloais treatment facili- 
ty and an out-patient chest disease clinic.    In audition, medical conaul- 
tation on in-patient medical,  pediatric and surgical services were provided 
and a lecture series to the prcfessicnal staff vas institui^d*    This lec- 
ture series concerned various aepects of hospital medical practice, 

(5) ^e 3i Surgical Hospital has also cooperated with the U.S. 
Naval SupFflrt AOT.J... ity in My Tho in eperating an out-patient medical and 
pedlatric clinic, 

P.    Nursing Service 

(1) The establishment of the Intensive Care unit has greatly 
Improved the care »f severely injured patients»    However the Grower ef 
large pieces of equipment maintained and used 1^ the unit has mc.'.o it 
necessary to limit the bed capacity to a maximwa of twelve.    To compen- 
sate for the loss »f beets in ICTJ,  ten beds have been established for an- 
^ulat^ry patients in the MUST elemenk also housing the unit chapel, 

(2) The utilization of the four operating room nurses and 
three Burse aneuthetists  in the pre-operative section ©n a rotation 
sjaednle of one per day each week, has released the general duty nurse 
thus providing an additional nurse on the intensive care and post-op- 
erative ward,  'Under tho swptfrvisicn of the operating room and anesthesia 
staff,  the non-professicnaL perocinel in the pre-operative section have 
learned Improved princÄploL; and techniques of asepsis and resuscitation, 

G, Operations 

(l)    Sandbag deterioration cofitinues t* require tho expenditure of 
an inordinate amount  jf tine and en-rfy.     A prejnet  is currently ir  P":c- 
grRss tt replace all existing sanr1hass with d:"it filled arbillery shell 
and fuse containers.    Experience gained by other units on Dong Tarn Base 
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SUBJECT:    Operational Heport-Lesstng Learned for Qiartez.'ly sej::'.od Aija.;^ 

31 Januaiy 1968 (RCS CSFOR-65)    (3d Surgical Hospital) 

has- proved the artillery shell containers to lie far p«re durable and pro- / 
Tide substantially more prctection from nmrtar fragments than sandbags» 

(2)    The htapital is als» engaged in the construction of revet- 
ments to reduce the aerere erosion problems that occur during the monsoon 
se?g?n,    Tho teproTement of drainage within the hospital area will require 
additional effort to provide necessary dirt fill, grading,  and constraction 
of drains to lessen the erosion problem, 

H,    MUST EqulpEent 

(1)    The transfer of the unit tc IflJST has provided tru.ij -up^r- 
lor surgical and laboratory facilities.    The cleanliness, pleadaAt «acking 
environment and equipment are Inconparably «upsrior to argr other field 
equipment« 

LV (2)    The inflatable shelters of the 3d S^-3>-'.'   'tk\ 
•riginally installed directly on concrete pads»    Subaequert h.yjrrj raias 
and nettJinij of supporting pads has produced a situation vtJ.'ib. -lii :o[: 
p-t)vide for satisfactory drainage of water»   Vfooden floorings have 'i>jon 
Installed between concrete supporting pads and the Installed KJ'dZ shaifcer 
In all slielt3rs but tvo.    Installation of flooring for the reoaining two 
shelters is prcsrcmmed for the next quarter» 
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SUBJECT:    Operational Report-lessons Tc^rr.'^  f r  ,:;;^+er :- >.---. 
31 January 19^0 (RCS CSFOA-G^)     (>- Svrg: cai Hospital; 

SECTION II   PART   I 
OBSERVATIONS (LESSONS LEAFJJUD) 

MUSING SERVICE 

ETSM:    Must lighting in Pre-operative and Posx-operative sections. 

DISCUSSION:    Overhead IjVl^ir-j adequately illuninatea only the center of 
the  L-flataclcj urilg.    Sie sides,  which are the patient  caee 
centers,  ai'e in the chadowa or darkest seceab. 

OBSERVATION:    Additional prrtal-le lomps are required between e%re.ry tvo 
beds to pic-.ide r.ofciiiate illuminabion i;n peT-"orr;. R^.on 
minor surgical or rcu-sirig Caf-3 procew^res* 

.a*   UM:    Bositioning of extrereties for anp-atation or c/.lvi.Vf^nt--  iy the 
O.R*  expandable v^ius. 

^IS^TTSSION:    One Individual Is requited to suppert lla^ durlftg b^ülätidÄ 
or extensiv« debrldement of an extreaity» 

03SIII7ATICN;    Distal portion of limb may be wrapped in a towel and sus- 
pended from the chain which Is attached to the IV fixtures 
on the celling of the 0,E,  expendable unite, thus freeing 
the technician for other duties« 

LOGISTICS 

ITEM:   Medical P.eeupply 

DISCUSSION:    During the recent period of increased enemy activity routine 
nedical resupply could not be accomplished because roads 
leading to the hospital were closed and "dust eff11 heli- 
copters were initially limited to urgent medical evacuatisn 
missions. 

•BSERVATION:    When a medical facility is cut off from ttormal resupply 
via «urface means, some type of airlift capability should 
be «steblishcd to enable routine resupply to concinue* 
This vould decrease the number of 02 priorities and would 
rel««*« "dustt off" helicopters for medical evacuaftiocu 

EPSM!    Storage of Medical Supplies 

DIoGUSSICNs    Centraliried ptoregc cf a'l liico-type medical evrpr"'ien  into 
ono shelf or one area of a vc^-housc provides Ic'ue^ admin- 
istrative control. 
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AVBJ GC-SA 5 February l.^l- 
SUBJECT»    Operational Hepcrt-leseonB learned for Quarterly Period Ending 

31 January I968 (RCS CSP0R-Ä5)    (3d Surgioal Hospital) 

OBSERVATION:   Medical supply stock levels of using activities within a 
medical facility should be kept at capacity and bulk & 
loose Issue storage of like type it ens should be stored 
In separate areas within a warehouse to minimize the loss 
of capability in the event of warehouse damage as a result 
of an enemy mortar attack. 

% 
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ßuhJUOIi    Operational Report-LegsOiiB Learner fjr i^^*'■ ^y Period ?l;c 
31 January JLJoS (RCS CSrCPv-65)    (3ä I-L.JI^üI fac.vital) 

S3CTI01I II,  hlffi1 II 

1» It is recommended that additional portetle lampo be nads avail- 
able to provldo adequate illuninatlon for minor surgery ar.d nursing caro 
procedures in MUST inflatable shnltera. 

2,     It is recenmended that medical facilities »s^ng MUST expandaklo 
operating rooms bo advised that positioning of extremities for amputiv- 
tion or debridement may be facilitated by wrapping the distal portion 
of the limb In a towel and suspending the limT» frea the chain attached to 
the celling IV fixture, 

3»     It Is recommended that an airlift CHPabl"'ity be established tc 
Provide sm alternate system of z-outine medical resupply to allow con- 
tinued operation of medical facilities when surface motheds of resupply 
are interrupted« 

4»    It Is recommended that medical facilities consider the ufcii tza- 
tlon of decentrpjized atoraga of l.lke-type medical  erpply Items to mir.-- 
.tmize less cf capability in the event of warehouse damage by m»rtar 
attaclc« 

{? 



üVLJ GD-PO (5 ?eh 6S) 1st Ind 
// SUBJijCT;    Operational Report-Leo sons Learned for Quarterly Period Ending 

31 January 1968 (RüS CSFdV65)  (3d Surgical Hospital) 

i^JXilkKTIRS, 68TH I-EDICAL GROUP, APO 96491 3 March 1968 

THRU:    Comanding General, 44th Medical Brigade, ^TT.::    AVBJ PO, APO 96334 

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

1. This headquarters has reviewed the Operational Report-Lessons Learned 
for the period ending 31 January 196S from Headquarters, 3d Surgical Hospital. 

2. Concur in all recoicncndations, page #. 

LEOIIARD 1IALDGHAD0 
Colonel, Medical Corps 
Conmanding 
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fiVBJ~PO  {b ?eh 68)    2d Inc 
"liECT:      •i.iferatijnal Report-Lessons Learned for Quarterly Period Ending 

3i January i968 (RCS CSP0fi-65) (3d Surgical Hospital) 

HiHl-hJUARTSUS, Z^th Medical Brigade APO 9638A   21 March 1968 

ID:    Coamanding General, United States Anny Vietnam, ATTN:    AVHGC-DST, 
APO 96375 

K    The contents of the basic report anc first indorsement have been 
reviewed» 

2«    The following comments pertaining to the recomn^ndations in Section 
II, Part II (page 4) of the basic report are submitted: 

a. Reference paragraph 1 •    Non-concur,    Current Brigade and USARV 
directives allow for the request and procurement of medical equipment 
not available in set assemblies.    Requirements must be justified and 
submitted in accordance with appropriate directives, 

b. Reference paragraph 2.    This reconmendation concerns a technical 
professional matter and should be considered by appropriate consultants 
to the USARV Surgeon and the Surgeon General. 

c«    Reference paragraph 3.    Non-concur,    An airlift capabiaity is in 
existence and is being utilized. 

d.    Reference paragraph A,    Concur. 

TEL»    LBH 2909/2494 GLENN J. COLdlNS 
Brigadier GWeral, MC 
Conmanding 

cc:    3d Surgical Hospital 

fl- 

? 



AVHGC-DST (5 Feb 68)  3d Ind CPT Arnold/twl/LBN 4485 
|3 SUBJECT:   Operational Report - Lessons Learned for Quarterly Period 

Ending 31 January 1968 (RCS CSFOR-65) 

HEADQUARTERS,   US ARMY VIETNAM,  APO San Francisco 96375 b APR 1966 

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

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

2. Pertinent comment follows:    Reference item concerning positioning of 
extremities for amputation or debridement in the O.  R.   expandable units, 
page x; Page ^,   paragraph 2; and 2d Indorsement,   paragraph 2b:   Concur. 
Use of this suggestion will free the assistant's hands to aid in the surgical 
procedure.    Other MUST units will be informed of this procedure by the 
Surgical Consultant. 

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

FOR THE COMMANDER: 

CHARLKS A, BYRD 
Major, AGC 
Awiatant Adjutant General 

Copies furnished: 
HQ 3d Surg Hosp 
HQ 44th Med Bde 



■ 

GPOP-DT  (5 Feb 68)    4th  Ind 
SUBJECT:     Operational Report of RQ,   3d Surg Hosp  (MA)  for  Period jU- 

Ending 31 January  1968,   RCS CSFOR-65  (Rl) 

HQ,  US Army,  Pacific, APO San Francisco 96558       6 MAY 19B8 

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

This headquarters has evaluated  subject report and  forwarding  indorse- 
ments and concurs  in the report as   indorsed. 

FOR THE COMMANDER IN CHIEF: 

Cl. SHORTT 
CPT, AGC 
Ass» AG 

/*P 
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