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DEPARTMENT OF THE ARMY
HEADGUARTERS, 24, TH EVACUATION HOSPITAL (SEMIHOBILE)
APO Sen Francisco 96491

AVBJ=-GD-EB 1 November 1968

SUBJECT: Operetionel Report of the 24th Evscuation Hospitel for Period

Ending 31 October 1968, RCS CSFOR-65 (R1)

THRU: Commending General

1.

Lith Mcdicnl Brigede
ATTN: AVBJ-PO
APO 96384

Assistant Chief of Staff for Forcs Devclopmont
Doprrtment of the Army
Weshington, D,C, 20310

Section 1, Oporations: Significant Activities,

During the entire nincty-two (92) dey period, this hospitsl acoomplished
its mission of treating sll clesses of paticnts within the combat zone.
The 24th Evecuation Hospital hes givon direct support to the 9th Infen-
try Division, 199th Infantry Brigade, 1lth Armored Cavelry Regiment,
332d Modical Dispcnsary, 54lst lMcdical Disponsary, the Roysl Thai Regi-
ment, and others of the Frce World Forces, A total of 15,763 prticnts
ro troated during tho report perjod, Three thousand seventy five
(3,075) were clrssified ss "in-patients" end 12,688 wers classified
ag "out-pntients", Of this totel, the designeted clinics treated the
following number of prtionts: Medicsl Clinic: 1,965, ENT Clinic:
3,077, Eye Clinic: 2,547, Orthopedic Clinic: 1,315, Dental Clinic:
877, Urology Clinic: 313, OB-GYN Clinic: 71, snd Dornetology Clinic:
1,476, One hundred thirty~-six (136) of the "in-petients" wore evecuated
to in-country medicsl fecilities and 1,152 were evacuated to out of
country sreas, Admission of prtionts for treatment of injuries as a
rosult of hostile nction were as follows: Arry 849, Nevy/Msrine 37,
ARVN 142, Thai 60, PHILOG 3, Austrrlian 2, CIDG 37 and CWCP 208,
The totel IRHA petients ednitted throughout the porlod wes 1,310,
During the months of August end Soptember snd October of 1968, the
Cormanding Officor awerded 881 Purple Hesrts to combet cesurltics as-
signed to US Army, Vietnam units,
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During tho reporting perind, the hospitsl lost 38 officers end geined

55, Among onlisted grrdes, th& hospitnl experienced 93 losses end gained
only 72, The totel turnover of officers ~nd enlisted men rmounted to
sbout 1/3 of the assigned strength, The noteble losses and their replsce-
ments are as fnllows:

s, losses:

1) LTC Robert C, Lesver, Hospital Commander

2) MAJ Cherles K, Greff, Chief of Professional Services
t3, CPT Robert E, Fraser, Dctachment Cormender

(L) CPT Robert L, Bayne, Chief of Medicel Supply

(5) 1SG Ernost G. Devis, Dotrchmont lst Sergeant

b. Replecerents:

LTC Robert G, Stenek, Hospital Commander

LTC Willirm M. Horron, Chief 6f Professionel Service
CPT Don~ld V, Barnott, Detechment Commender

CPT Leroy J, Rosenberg, Chicf of Mcdicel Supply

18G Herold H, Meiorsno, Detrchment lst Sergernt

W E W N

During the three ronth period, there were & ramueets for Outeof-
Cruntry R¢R, snd ¢ll but 11 were spproved, The numbor of disenproved
recuests $8 decressing #s -shown by the fact that 9 recuestes were dis-
spproved in August, 2 during September, =nd none were disepprvved in
October,

The following is = list of projects snd improvements iriitiated by the
Medical Detpchment Cormanding Officer »nd his st~ff during the reperting
period,

s Rovetments for 80% of enlisted rmen's billoting arce have been
completed, The dayroom facility has been painted »nd its oversell sppesr-
anceé has been improved,

be Action has been initisted to place cement sidowelks in the
officer's snd enlisted men's billating ares, The project is 50%
completed,

¢, Treining programs for the prrticipriion of »ll assigned and nte
tached enlisted men have been expanded and improved, The Detachmewt
Cormander is stressing maximum participatlon for all enlisted men in
ah effort to better aitomplish the Army Training Progrem,

d. Weter Borne Sewege System is 85% complete,

4
The Emergoncy R~om has undorgone meny now changes since moving to their
new location in July, The surgicnl clinie, vhich 1s located in the
Energency Room, was expanded with tho addition of two minor surgery roons,
In October, a pstient snd staff bathroom was installed, A pstient
shower was included along with an apparatus to shower litter petiente,
A roon for *ho surgeon on csll was built neer the Emergency Room, meking
it possible for the surgeon to be reedily available st »ll hours,

x




2,

The Physical Therapy Service has beon very active during the reperting
period, An o~rientrtion wes presented to the doctors, most of whom had
recently errived at this installation, as to thc eccuipment availeble

in the Physical Therapy Clinic, the patient treatment programs currently
in operation, and the medical/surgicsl conditinns for which physical
therapy is indicated,

Onc TRU=-TRAC Portadle Intermittent and Continuous Traction Machine
was received in the Physical Therapy Clinic,

Air ennditioning was installed, providing » much improved environment for
the treatment of patients,

Work was also completed providing rdequate water and drainage for the
operation of two Arn Whirlprol Baths,

During the renorting period there was an increase in the work load of
the pharmacy, To illustrate, the average daily number of prescriptions
filled has increased from 45 to 70, manufacturing work units have in-
creasad by 1000 and the total work units for the pharmacy has increased
by 5000 ovar what it was six months ago., There was a total of 36,347
work units for this quarter, The hnspital formulary was also completed
and was distributed to thc wards, clinics and dispensarics,

During the reporting period, the Laboratory and Racdiology Depertments
were oxtremely busy, The Laboratory completed 26,767 procedures, 6,260
crossmatches and utilized 3,082 units of blood. The Radiology Devartment
saw 7, 72, patients and took 22,341 exposures. One hundred ninety

(190) fluroscopic exasminmtions were also completed by the Rediology
Department.,

The 104th Medical Detachment (KD Teem) (Msxillofecirl) st the 24th
Evacurtion Hospital treated 341 patients during the reporting veriod,
In =ddition to the oporating room work, the team r1lso seecs nrtients in
tho clinic on consult from a11 over South Vietnenm,

Section 2, Lessons Leesrned: Cormanderg! Observations, Evalustions,

an< Recormendations:

a. Personnel:

b, Operations:
(1) Pre-Operative Preperation of Surgical Patients:

(») OBSERVATIONS: No cesusaltics were clesned or sheved prior to being
taken to the operating room. This practice incressed the risk of surgi-
crl infoction, reised the crnteminetion potentiel of the opersting

room suite ond delsyed surgery while the prep wes being done,

(b) EVALUATIONS: The probldm wes discussed by the Chief, Depsrtment of
Surgery snd the Chief Nurse who felt that meny casuslties could be



bsthed or showered in thc emeigency room srce snd shaved on the vpre-
operrtive ward, It wes felt thet this wruld lower the risk of surgicel
infection in mrny casurlties, red:cd the chence of contemination of

the eperating room suite and by shaving while eweiting development of
x-rgy film and evailability of ~n operating room, decreasc the oncrsting
room time per patient, Those casurlties in severe pain or shock could
continue to be prepped in the operating room under anesthesia,

(¢) RECOMMENDATIONS: The shower in the new petient lotrine in the
energency room is now utilized to clean ambulatory cassuslties requir-
ing surgory. A spray nossel wes attesched to the existing water pipes to
ellow bathing of litter casualties who were not in shock or severe pein,
Eouipment and personnel hsve been provided on the pre-operative ward to
ellow the shaving of casualties prior to surgery whenever possible,

(2) Fresh Whole Blood:

(a) OBSERVATIONS: Fresh vhole blood could previously be ordered for
casualties only if laboratory coagulation tests become abnormel, Twenty
minutes is required to run the tests and two hours is reauired from the
time of ordering until the fresh blood is received, The frash blood

is obtained from newly arrived persomnel at the 90th Replacemont Bat-
talion providing a relatively safe source of supprly, A number of casurl-
ties reouiring massive transfusions developed severe coagulepethies end
lost additionel lerge increments of blood while aweiting svailability

of fresh blood,

(b) EVALUATIONS: The problem was discussed by the Chief, Depertment
of Surgery and Chief Laboratory Officer, It wes felt thet the need for
fresh blood ‘could be anticipated in selected casualties with severe
injuries likely to require massive transfusions end in casualties with
a clinicel bleeding problem, It was felt thet earlier ordering of
fresh blond in these cesurlties would sllow more timely administration
of fresh blood when indiceted, reducing the risk of severe coagulapa=
thies, the number of transfusions required, and the mortality rete in
these ceses,

(o) BECOMMENDATIONS: Policy was altered to sllow ordering of fresh
blood by the responsible surgeon in cesuelties enticipated to reouire
messive transfusions or who exhibit a bleeding problem, Coaguletion
studies will be obtsined for evaluation purposes, Procurement of fresh
blood will not be delayed until the tests have been cbtained or pre-
vented by the test results,

(3) Surgical Infections:

(a) OB SERVATIONS: A mumber of serioua infoctions due to pseudomcnas

were noted in post-operative casualties with indwelling tubes or drains,
particularly on one ward where a large number of patients with tubes
were concentrated.




(b) EVALUATIONS: The problem was discussecd rt the Hospital Commender's
Conferconce, It wes felt th-t while conteminstion of tubes snd Areins
with pseudommnas is genorally common, the number of serious clinicel
infections resulting recently, dictated thet an attempt be mede to
efface pseudomonas from the problem werd snd incressed me~sures be
employed to prevent conteminetion of tube end drain sites,

(c) RECOMMENDATIONS: The ward from which mest infections arosc was
cleered of peotients, thornughly cleened end printed, Increesed ermha-
sis wes placed throughout the hospitsl on following strict nursing ~nd
surgicrl principles, such as the use of gloves for Ar-essing chenges,
proper cdispnsel of soiled dressings , ete, Proper csre of urcthnl
catheters with daily cleansing of the mestus »nd spplicetion of bne~
itrecin ointment wes initiated, Tracheostomy suctinn catheters were
soeked in =cetic »cid solution snd en SOP for tracheostomy cere written
snd distributed, A form for reporting surgical infections was devised
snd will be reviewed monthly by the staff.,

(k) Blood Coils and Warmers:

(n) OBSERVATIONS: Frecuently, serinusly ill petients were receiving
whole blood prior to entry end more units in the Emergency Room, in

the attempt to save lives end stutilize petients for Opereting Room
procecures, The bloond received is refrigersted and when too meny units
rre given, the body temperature decresses, counterecting the life seving
measures,

(b) EVALUATIONS: The problem was brrught to the sttentior of the Chief
of .Professional Services and the Hospitel Cormmanding Officer. The
present suprly was meinteined in the Operating Room, not a sufficient
amount for their purposes, and none was available to give to the
Emergency Koom,

(c) TnECOMENDATIONS: Blood coils heve been obterined, The warmers himve
not been received as yet, A warmer 1is borrowed from the Opersting

Rrom when needed in the Emergency Rrom, but much time and¢ efficiency

is lost, With the present system, the initial pruotvlem hes imnreved,

(5) Crossmetch Procedures:

(a) OBSERVATIONS: Onc of the most importsnt steps in crossmetch proce-
dure is .determining the petients! blood type. Normally this is ec-
complished by using Anti-A end Anti-B typing serum, This test cen ,
usurlly disclose » petient's blood type. However, this is not slways the
cese vith petients that have reccived multiple transfusions of "0 |
Universal Blood", 1If a patient is other then type O and hes received |
4 units or more of "Universal O", it hes been ohserved that the reac-
tion is somewhat werker whon tested with Anti-A and Anti-B typing

serum, and in some ceses, there is » complete leck of resction, If

not tested further, it might well be assumed that the pastient is tyre



O, Therefore, it is imperstive thet not ~nly thc "Front Type" be com=-
pleted, but also "Back Typing"; uding kncwn A »nd B Cells,

(b) EVALUATIONS: Since known A snd B cells sre not obteined through
commercisl outlets in this rrees, these cells must be made from blood
bank blood, It wrs noted thet the life expectency of these cells was
much shorter then cells obteined commercirlly. Therefore, these cclls
must be frequently prepared, It wns slso noted that these cells were
being meintsined ~t refrigerstion temperature in =n open test tube,

It was deronstroted that, by using = closed stopper bottle to store
these cell suspensions, that these cells were reactive for » much lnnger
rerind,

(4) RTV Silicone 382 Project:

(») OBSFRVATIONS: During the period i July 1968 to 1 October 1968,

MAJ John Solem, ussiymed with the US Army Research Unit, Oral and Mexillo-
Facial Sciences Section, Presidio of San Francisco, was et this hos-
pital on TDY to work in connection with the Oral Surgery Service, 24th
Evacustion Hospital, nn a rescsrch project in the use of room temperaturc
vulcanizing (RTV) Silicone 382 for thc esrly restorstion of oral »nd
fecinl wounds, Five roticnts were seen in this period of time thqt

had oral or facierl wrunds that cnuld not be closed primerily »nd RTV
Silicone 382 wes arplied to the defects,

(b) EVALUATIONS: These five patients were evecusted to Lettermen
Genorrl Hospital for further eveluation snd follow up csre of their
wounds, Esrly reports returned here révesled thet ell five neticnts
were received at Lettermen Generel Hospitel in good condition, snd their
wounds were resdy for immediete grofting,

(c) RECOMMENDATIONS: In view of the apperent success with this method
of restorstion of oral and facial wounds, »rrsngements heve been mede
to continue this resesrch project by the Oral Surgery Service, 24th
Bvacuestion Hospital for en indefinite period,

(7) Wrterborne La‘rines:

(n) OBSFRVATIONS: Appsrent deificiencies noted in the planning rnd crn-
struction of the wntorborne letrines at the 24th Evecustion Hospit-1l,

(b) EVALUATIONS: The following criticel enelysis of the deficiencies
noted in the plenning snd construction of the wrterborme latrines is

not intended to deprociete the achievements of the former hnspital steff,
but rether to present constructive criticisms which msy prove beneficinl
tno those who plen =nd desigm letrine facilities in the future, One of
the primery consideretions which is inadvortontly overlocked, 18 to deter-
mine if whether the -nter surrly is sufficient end s~ncillery rumring

and storsge facilities »re rdequete to support e weterbrrne letrine
system, Vhile water distribution systems may he sdequete for rresent
needs, the increase in consumption when waterborne latrines are installed

T



is not a2lwrys promptly recognized, PME engineers heve estsblished

e consumntion rate nf 100 gellons per men per day s » ressoneble
stendard, V%hile this steondard mry he adequnte focr the esverage house-
hnld nceds, the strndard for hnsritals is ccnsiderebly higher. Prisr
to the instrllotion ~nf the wrterborne sewrge system, the deily consumps
tion rate at this hnspital was estimoted to be 60,000 gellons per d-y,
which is considerstly higher than the PME standard based on ~n e8-
signed strength of 3U0 and an aversge deily p~tient census of 200,

The PIXE standard dres nnt take into consideration the incressed demsnd
by facilities such as CMS, 3-R~y, L»undry and repetitive hend wsshing,
With only 0% of the latrines in overation, the consumption ratc incrensed
significently over the previous &,000 grllons per dsy, The following
observetions derl mnstly with the design of the present 1l-trincs, It
is fclt th~t these improvements in peatient comfort wuld not rprrecinrbly
inererse the cost of the contract,

(1) The ventilstion in the lrtrines is poor 2nd the chenge in tenper-
ature from the rir conditioned wards to the fervid lstrines may hrve -
measurable ~ffect on the hospitelized petients, There is % le~st »
20% change in temncreture,

(11) The placement of the clinic=l sinks in the femele latrincs is
ovestionsble, Although the sinks were insteiled in the femele l~trincs
under the assumption that esch ward would hesve Zomele ward attencdents
and custndirl help, mrst of the detnil cleening and senitizing of uten-
sils will be accomplished by medicsl corpsmen,

(111) Becruse of the lack of hand w-shing facilities on the werds, nurs-
ing perscnnel must leerve the ward and go to the letrines,

(iv) The lstrines edjoining the operating suites sre toc smnll to scrve
their primez;- purpese of providing dressing reoms for the Operseting
Room st~ff,

(v) Once a prtient enters » lrtrine, the nursing staff loses 211 con-
tact with thet petient except by visusl inspection, It is conceivsdle
that » serious incident could tezke plsce in the lstrine an¢ the rntient
would be unshle to signel for assistence,

(vi) No provisions have been made in the latrines for cleaning and
storing urinnls s~nd bed pans,



(¢) RECOMMENDATION:

(1) Prior to the instsllation of the wa'erbrrne sewsge system, » survey
should be tnken to insure that the weter supply is =dequatc to rCCommMo-
date the in. ressed danand,

(i1) An exheust fen should be instslled in cach latrinc to incresse
the circulation,

(111) Clinicsl sinks should be instelled in hoth male snd female latrines,

(iv) In the plecement of esch prtient latrine, a lavatory should be in-
strllecd on the opposing well in the werd eres,

(v) The latrines =djnining the Opersting Room suites should bc lerge
enough to be utilized s dressing rooms,

(vi) An al=rm eystom should be instnlled in osch latrine, preferably

in the water closet, in order thrt the nursing st~ff can be slcrted when
e prtient is in: difficulty. Additionslly, hand reils should be instellced
in the shower st»1l snd wster clesets,

(vii) Provisinns should be mrde in each latrine for urinels and bed pans
to be senitized and stored,

(8) 80D Room:

(a) ORSERVATIONS: During the night hours, the surgeon on call wes »t
lesst ton tn fifteen minutes awsy from +he Emergency Room, Esch time
he wes ncoded, a corpsmen hed to go to his slceping querters, This
usnge c¢f Imergency Room or A & D steff took my frem the efficiency
of the night work,

(b) EVALUATIONS: The prohblem was ovslusted ty the Hoepitnl Commsnder
end vearious physicisns, It was decided thet » sepsrate room, close to
the Emorgency Room wes needed to provide the SOD with e private plece
to rest between cases and during his long hours on csll,

(c) RECOMMENDATIONS: A smell but comfortable room wes constructed
hetween the Emorgency Room end X-Ray, meking it possible for the SOD
‘to ses prtients immedintely upon their srrivel, All personnel on duty
are now sblo to porform thoir direct duties, and thus incresse tho
officioncy of pntient cere in the Emorgency Room,




¢. Treining:
(1) Post Operetive Pulmonary Complications:

() OBSERV/TIONS: To reduce the number nf post-opcrstive pulmonary
ermrlications agsociated with trsuma 2nd surgery, intensive inhrl=tirn
therepy is freauently indiceted, Many surgcons routinely reouest in-
h=alation therepy for their retients following sbdominal snd thoracic
rrocedures,

(b) EVALUATIONS: An inhslation therspy section, under the direction of
1he Chief of fnesthesinlogy hes been esteblished »t the 24th Evscuntion
Hospitrl, The section wes initinlly run hy twn pertierlly civilisn
trained therspists, Because there is ne MOS for these specislists, it
becrme =rperent thet DEROS replacements whuld heve to coriz from lec-l
resources,

(c) RECOMMENDATIONS: An inhslstion therspy treining progrenm hss been
osteblishcd st the 24th Evrcustion Hospital, The course consists of

L wecks of intensive treining in the utilizetion end proper meintenence
of inhelation therapy equipment, To dste, seven medicel corpsmen, of
which five werefrom nther hospitrls, have completad the coursc »nd -~re
now working es inhalation therapists, It is felt that these skilled
cerpsmen will not only significently improve petient cere, but will
imprrove the care and meintensnce ot this highly technical equipment.
This training progrem is offercd to any hospital desiring to train in-
halation therspists,

d, Intelligence: None
e Lopistics: None

f. Orgeniz-tion: None

g Other: None

1 Inc ROBERT G, STANEK
Orgenizationel Structure LTC, MC
Commending
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AVBJ GD=PO (1 Mov 68) 1st Iid MAJ Laing/ad/1B 3813
SUSJECTs Operctiondl Report of 24th Bvacuation Hospital for Perlod Ending
31 Octol.er 1968, RCS CSFOR~65 (R1)

DA, Headquarters, 6Cti Medical Group, APO 96491 13 November 1968
TO: Commancing General, 44th Medical Brigade, ALTN: AVBJ PO, LFO 96384
1. The contents of this report huave been reviewed.

2. Tho following comments concerning section two of the report are sub-
mitvieds

a. Reference paragraph 2b (1), (2), (3), (4), (5) and (6). These
reoormendations coincern techidcal professional matiers and should be cone
sidesed by appropriate consultants,

b. Roforence paragreph 2b (7). The planning and construction of wa~
terborne latrines Lios becn a significant problem ut the 24th Evacuation
ionpitcle Howvover, lnis problem is incppropricte for inclusion in an ORLL.
Thc deficioncies inoted were the reswlt of faulty initial planning and de-
sifrn, and the recommendations are not nccessurily cpplicuoble to othor hos-
pitals, Flanning and decign of construction projects must be tailored to '
the mission, capebilitices ond physiecl plant of the individual hospital,
and roquiraments will vary,

cs Referonee poragreph 2b (8), Coneur, Although this is an occeptod
policy in hespitals vhoro personncl reside sonc distonec from the fecility
as in COHUS, it has not beun implemented in most hogpitals in Vietnam bo-
cavso personncl reside in the hospitel erea, This recomncndation vhen ime
plemenited will save valuable time rnd insure immediate edioal attention
to the patient,

d. Reference peragraph 2¢ (1). Concur. Information concerning the
availability of this coursc will bc disseninatcd to other group hospitals,
9 7 S {‘t’
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RICILLRD Ue LUSTIN, ITT
Colonel, Medical Corps
Commending
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sVBJ PO (3 Nov 68) 224 Ind
SUBJECT: Operational Report-Lessons Learned tor Quarterly Period Ending
31 October 1968 (RCS USKFCR-65)(R1)(24th Evacuation Hospital)

DA, Headquarters, LLth Medical Brigade, APO 96384 1lo6 Nov 68

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

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

2, The following comments pertaining to observations, evaluations and
recommendations in Section 2 of the basic report are submjtted:

a. Reference paragraph 2v(1), (2), (3), (4), (5), and (6)s These
items concern technical professional matters and should be evaluated by
consultants to the USARV Surgeon and The Surgeon General,

b. Reference paragraph 2(7). Concur with peragraph 2, tirst
indorsement,

Ce Reference paragraph 2(8), Concur, Although this action will
provide assistance to this unit, publication as a lesson learned of
generel interest is not indicated,

d. Reference paragraph 2¢(l), This item concems a professional
mtier and should be evaluated by consultants to the USARV Surgeon and The
Surgeon General,

FOR THE COMMANDER:

TEL: 1BH 2909/249 %ﬁ Tt

Colonel, MC
Cy furn: Deputy Commander
C0, 24th Evac Hosp

/!




AVHGU-0ST (3 Nov 68) 3d Ind
Sti3J:.2T:  Operational Report of the 24th iivacuation Hospital for Periond
'nding 31 October 1966, HCS CSKFOR=65 (Ii1)

HUADQUART.RS, UNLT.D STATES ARMY, VI:TWAM, APO San IFrancisco 963759 8 NOV 1968

TO: <Commander in Chief, United States Army, Pacific, ATIN: GPOP-IT,
AP0 96558

1. This headquarters has reviewed the Operational Report-Lessons Learned
for the quarterly period ending 31 October 1968 from Headquarters, 24th
Fvacuation Hospital.

2. Comments follow:

a. Reference item concerning Pre-Operative Preparation of Surgical
Patients, paragraph 2b(1); and 2d Indorsement, paragraph 2a: Concur.
This practice, or a variation producing the same result, is being
accomplished in appropriate medical treatment facilities within the command.

b. Reference item concerning Fresh Yhole Blood, paragraph 2b(2), and
2d Indorsement, paragraph 2a: Concur. These procedures are constantly
monitored by the USARV Surgeon's consultants on liaison visits for the
purpose of better patient management,

c. Reference item concerning Surgical Infections, paragraph 2b(3),
and 2d Indorsement, paragraph 2a: Concur. This information will be
disseminated by the Surgical Consultant.

d. Reference item concerning Crossmatch Procedures, paragraph 2b(5);
and 2d Indorsement, paragraph 2a: Concur., However, the practice of
using low titer type O blood is common in all hospitals, particularly in
emergent cases or mass casualty situations. ™any patients are not
retained in-country long enough to perform "Back Typing." Information
as to the use of type O should be clearly noted in clinical records so
that "Front" and/or "Back Typing" may be performed at the next echelon
of treatment. This information will be disseminated.

e. Reference item concerning RTV Silicone 382 Project, paragraph

2b(6); and 2d Indorsement, paragraph 2a: Concur. This research project
will continue to be monitored by the USARV Surgical Consultant,
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AVHGC-DST (3 Nov 68) 3d Ind
SIRJECT: Operational Report of the 24th Evacuation Hospital for bFerics
Fnding 31 October 1968, RCS CSFOR-65 (R1)

f. Reference item concerning Post Operative Pulmonary Complicatiorns,

paragraph 2¢(1); and 2d Indorsement, paragraph 2d: Concur. However, thi-

requirement only exists at the 24th Fvacuation Hospital and the 93d
Ivacuation Hospital.

FOR THE COMMANDER:

A.R. CUENTHER
Cy furn: CPT. AGC

HQ LLth Med Bde ASS
HQ 2l4th Evac Hosp T. ADJUTANT GENERAL




GPOP-DT ()1 Nov 68) 4th Ind
SUBJECT: Cperational Report of HQ, 24th Evac Hosp (SMBL) for Peviod
Ending 31 October 1968, RCS CSFOR-65 (%ﬁ) .
4 Jit i
HQ, US Army, Pacific, APO San Francisco 96558

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

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

FOR THE COMMANDER IN CHIEF:

Chp T

¢ L SIMORTL
T LGC
At A
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